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Horn -3 Nursing for Chicago. Vil. 

A knowledge of nursing should be general among 
the women of Chicago. Without such knowledge no woman is 
prepared to be a mother. 

The death rate- for babies in Chicago cannot be 
reduced to where it should be until every mother knows 
how to take proper care of the sick children in her own 
family, and especially does this apply to the prevention 
of disease and to the care and nursing of those sick with S-ixy 
one of the communicable diseases so common to child life. 

It is the belief of the Commissioner of Health 
that the greatest service which can be rendered to the 
people of Chicago just now - and a service which will be 
valuable for years to come - ia that of widel}?" disseminat- 
ing this knowledge to every woman in the city who will 
avail herself of the opportunity offered in the courses of 
the Chicago Training School for Home and Public Health 
Nursing. 

On July SI, 1919, Mayor Vn, Hale Thompson 
issued a proclamation inaugurating this school. Following 
this proclamation the enrollments began and when the 
school opened more than 1,000 women enrolled and have 
faithfully attended these courses. 

It was soon apparent that a text book was essen- 
tial, in order that the nurse might have a book of instruc- 
tion for ready reference. There were no books published 
that were deemed suitable for this eight weeks 1 course. 



Chicago has its ovm problems and the facts 
given in Chicago's Training School for Home and Public 
Health Nursing are in many instances peculiar to our 
own city. 

It was, therefore, decided that the lectures 
as given in this course should be compiled and published 
in the form of notes. These notes have been put together 
very hurriedly and undoubtedly a number of typographical 
errors are present. However, the essential facts and 
directions for home nursing are contained herein* 

It is contemplated to continue these classes 
indefinitely and as the weeks go by it is planned that 
this note book will be revised and augmented until it 
has developed into a standard text book on home nursing. 

John Dill Robertson, M. D. 
Commissioner of Health. 



MAYOR'S PROCLAMATION. 



To the People of the Oity of Chicago: * 

In the last week of September, 1918, the pandemic of 
influenza and pneumonia which swept around the world reached 
Chicago. Although the suffering was terrific and the loss 
of life was great, thanks to the efficiency of the Chicago 
Health Department, Chicago's record was the best of the large 
cities. So severe was this outbreak that it taxed the 
nurses of this city far beyond their ability to care for the 
afflicted; thousands of persons being unable to obtain nursing 
service of any kind. 

When influenza, or what was then called la grippe, 
visited Chicago thirty } r ears ago, it remained an unwelcome 
visitor for more than three years, recurring each year after 
the initial outbreak. The Commissioner of Health of Chicago 
and many other health officers believe that it will perform 
as it did thirty years ago and be with us again this coming . 
fall and winter. Therefore, it behooves us to be prepared and 
in order that many of our people will not suffer for want of 
nurses as they did last fall, a plan has been devised for an 
eight weeks 1 training course for the mothers, wives and 
sisters of Chicago who desire to become proficient in home 
training. This course will be free. ********** 

The school will be located in the building at the 
corner of Fulton and A6a Streets, formerly occupied by the 
Loyola University Medical School. A faculty is being selected. 
The doctors and nurses of the Department of Health will co- 
operate in training the women of Chicago for this work. 

Any woman who does not kno,; the practical things to 
do in case of sickness, such as taking temperature, pulse, 
respiration, the keeping of proper record sheet for the 
physician, and intelligently carrying out his orders should 
take this course. Instructions will' also be given in the 
proper nursing, feeding and care of the baby. 

Application fo# the course can be made at the offices 
of the Department of Health, Room 710, City Hall, or at any of 
the Health Department institutions. The first course of 
instruction will begin on August 4th. 

As we know the lack of nurses during the outbreak of 
influenza last year ccst the people much suffering and- the 
city many lives, I, therefore, urge the mothers, wives and 
sisters to enroll for the nursing service by joining either 
the day or evening classes of this institution so that they 
may be prepared not only to care for influenza patients, but 
be versed in the general home care and nursing of those sick 
with any of the communicable diseases. 

TO. HALE THOMPSON, 



Mayor. 



TABLE OF CONTENTS 



Lesson 1 - 

" 2 - 

n 3 ... 

h 4 - 
5 - 

■ 7 - 

■ 8 - 

m g 

■ 10 - 
8 11 - 
" 12 - 
w 13 - 
n 14 - 

■ 15 - 

■ 17 - 
" 18 - 

■ 19 - 
" 30 

,! 21 - 

B O p ~ . 



The Home Nurse 
The Sick Room 
Bed Making 



Tags 

5 

8 
18 



Daily Routine Care of the Patient 23 

Giving Medicine and Home Medicine 

Equipment 30 

Temperature, Pulse, and Respiration 37 

Uses of " T ater as a Therapeutic 

Agent 43 

Symptoms of Sickness 50 

First AirL to the Sick 54 

First Aid to the Injured 63 

Poisons 69 

The Hunan Body 74 

Food 78 

Food for the Sick 83 

The Sanitation of the Hone 90 

Plumbing and the Housewife 101 

Bacteriology 110 

Causes, Symptoms and Prevention 

of Contagious Diseases 116 

Contagious Diseases - Continued 131 

Contagious Diseases - Continued 130 

Principles of Contagious Disease 

Nursing 138 

Parsing Cere of Influenza 

Patients 142 



.*■ Table of Contents-Continued 

Page 

Lesson 23 - Nursing Care of Patients Suffering 

from Tuberculosis 15 ° 

" 24 - Obstetric Nursing 158 

" 25 - Care of the Baby 168 

" 26 - Care of Older Child 175 

" 27 - Review Questions . 180 



Which Way Are Yon Going? 



To Good Health and Long Life 




Sleep 
With the 
Windows Open 



(lean Mr 
Pure Blood 
Good Health 



Work 
and Study 
in Pure Air 



Pure Air 
Make* Mind 
and Body Alert 



Play In 
the Clean 
Open Air 



Keep Out 
of Doors as 
Much as Possible 



Eat Clean, 
Nourishing 
Food 



Fbea and Dust 
Away from Food 



§S§=-To Consumption and Early Death 
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Windows 
Mean Dirty Air 
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PoUoaed Mood 
Death 



Dirty. Dusty. 
Hot Rooms 
are Killing 
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Efficiency 
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NEVER DO THESE THINGS 



Dont spit Id public places; no lpll no consumption. 
Dsnl "swap* gum, apples, etc. There's spit on used owns. 
Dent pal pencil* or money la mouth; there's spit on 



Don't est candy, 
to Oks or dust; 



trull or pastry that has 
; mere arc all kinds ot 



Oom let others Meet you Ods way. 



Figure 1. 






Without good teeth there can- 
not be proper chewing. 

Without proper chewing there 
cannot be proper digestion. 

Without proper digestion there 
cannot be proper nourishment. 

Without proper nourishment 
there cannot be good health. 
Without Health .What 15 life? 

Decaying teeth madce t he- 
mouth ybul-maike you re- 
pulsive to your neighbor* 

Teeth Kept Clean 
Will Wot Decay 

Mnety-/ive percent of school 
children have defective, teeth. 




A Dec ay i /n g- TooT/t 
|5An 1/^cu5ator. For. Germ^. 



Chicago tle&ith Department- education*' Poster NH23. 

Figure 2. 



LESSON 1. 

THE II^ME FVR <? !f! 
Qua lif i cat i on s . 
Duties... 

(a) To he?:* patient. 
(d) To her doctor, 
(c) To her cell. 

Dress. 

Qual if ic a^ons . 

The requisites of e. good nurse are good health, 
common sense, and the power of improvising. Common sense 
is at all times needful, but in the field of nursing its 
use may determine the life or death of a patient. A nurse 
is called to work under varied conditions. One home may 
be equipped, or there may be money to equip it, with all 
necessary working material for the nurse. Another home may 
be lacking in every essential for the sick room. In the 
latter case, the nurse will have to improvise furnishings "for 
the patient's comfort. The good nurse does not enter the 
sick room and begin demanding. The very poor family cannot 
afford to pay for much more than the medicines or food for 
the patient. Often too, the case is of an emergency charac- 
ter and what must be done, must be done at once, without 
wa.it ing to secure equipment. In such a case the nurse must 
apply common cense and her po~ r er of improvising to her 
nursing knowledge. 



(Home Sttxse) P 
The good nurse must be kind; but firm. She 
should be sympathetic without being emotional. She should 
at all times be cheerful, patient, and even tempered, remem- 
bering that the possible irritability and fret fulness of 
a patient is a part of his disease. 
Du tie s to he r p a t i en t . 

The home nurse should do her best for her patient 
under all cir cur stances, and should do it cheerfully, She 
should never worry the patient by any discussion of her 
own troubles, her lack of sleep, her weariness, or anything 
of the sort. 

She should shield the patient from all domestic or 
household worries, and should keep away from the patient 
everything that might in any way worry or disturb him. 
Duties to h er doctor. 

The home nurse should accept and carry out as 
far as possible the doctor's orders and wishes. This point 
cannot be too greatly emphasized. If you call in a doctor, 
follow his directions absolutely. Make written notes 
of his directions ccncsrning focd, medicine, stimulant s, 
etc. , in order that there may be no chance of your forgettin 
any part of his directions. Make written notes also of 
anything important regarding the patient that may happen 
between his visits. 

Fever attempt of your own accord any treatment 
of a.ny sort without consulting the doctor. Giving an 
enema has been known to kill a patient, and there are cases 
where giving so simple a medicine as castor oil at' the 



(lie mo tfursa i 
wrong tine may result fa* all/. 

The nurse should always have everything in readi- 
ness for the doctor's visit. She should have the patient 
washed, the bed made, and the room cleaned. 
Dut ies t o her self. 

The nurse ou<rt try to keep up her general health, 
and must keep herself in good mental condition. 

The nurse's health should be maintained: 

1. By taking sufficient plain, good food 

regularly, 

2. By having sufficient sleep and rest, so far 
as is possible. The nurse should have six or eight hours 
sleep out of each twenty-four hours. 

3. By getting into the fresh air daily, even if 
only for a short time, 

4. By wearing proper clothing. 

The nurse must keep herself clean and neat. Care 
of the teeth, hair, nails, person and dress are all of the 
utmost importance. There should be no personal odor. A 
sick person is usually more susceptible to odors than a well 
person. 
Dress. 

The most important article of dress so far as the 

nurse is concerned, are comfortable shoes. Good feet are 

absolute essentials to the nurse, and she cannot keep good 

feet without proper shoes. 

The nurse's dress should be comfortable, loose 
enough to make lifting the patient easy, and of washable 
material, so it may always be clean and fresh, and easily 
disinfected if necessary. 



Better keep on being a Fresh Air Fiend— Even if it is cold. 

(Reproduced through courtesy ot Chicago Record Herald) 




Figure 3. 



.THE TIE THAT HfJDS. 




BREAK THE: CltllN AT THE 0JEAKE5T LltfK. 

Open The Uirtoou5 ! 

KSRSm 
MBS 



Figure 4. 



SON 2. 

TEC SIC K £0011. 

Choice of the Sick BOOB. 

Purnishings of the Sick Room 

Ventilation of the Sic! Room, 

Temperature of the Sick Room. 

Care of the Sick Room. 
Choice of the Sick room . 

The choice of the sick room will depend largely 
upon the nature of the patient's illness. The two im- 
portant things to consider are the good of the prtient, 
and the convenience of the nurse. 

The patient in a dark, poorly ventilated room 
has a harder battle to fight than the patient in a proper- 
ly selected room. Sunshine and fresh air are nature's 
lest remedies. The Italians have a proverb that says, 
"Where the sun never enters, the doctor will". 

The model sick room is a light, quiet, airy, 
easily heated room on the south or east side of the house 
convenient to the bathroom. Bearing the model sick room 
in mind, the nurse should make the best of what she finds 

in the house. 

If the pe tient is an elderly person or is a 
chronic invalid, and the nurse is also the ho me keeper, 
the sick room should be as near as poLSiole to 'the room i 
which the nurse must do her daily work, - that is, it 
should be near the kitchen. 



In Such a case , the selection of a room that is 
satisfactory according to medical standards may work Injury 
both to the patient and tc 'Ore nurse. Fox example, suppose 
the patient to he in a model room on the third floor, re- 
moved from the noises of the house, etc., with the nurse 
compel.! eel to do the household work for her family. Either 
the nurse will wear herself out climbing stairs, or the 
patient will suffer negleot. To step from one room to the 
next to give a drink of water, or to give the bedpan, is no 
great tax on either the time or energy of the nurse. To go 
up two flights of stairs for the same purpose is a quite 
d i fx e r e nt ma. 1 1 e r * 

If the patient is a child with the measles, 
chic.kenpox, or any other contagious disease, the sick room 
should be the rocm in the house that is most easily 
isolated, in orc^er to keep the disease from spreading to 
the other members of the family. 

In such causes one member of the family must act 
as nurse, without any household duties, regardless of the 
hardship to the rest of the family. And in Chicago, in 
order that the patient may have home quarantine, the Health 
Department requires that the bathroom used lor the r~tient 
suffering from a contagious disease, must not be used by 
any other member of the family. It is always desirable thet 
the sick room be conveniently near the bathroom, or where 
water is handy . The nurse uses water frequently about her 
patient -giving baths, giving medicines, cleaning articles 
used by the patient, for hot wat er bags, for cold com- 
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presses, for drinking purposes, etc. Then the nurse, in 
treat ins niany diseases, should thoroughly wash her hauls 
every time she touches the patient. 

It can readily be seen that the selection of a 
sick room is mere a question of common sense than of fixed 
medical rules. 

Furnishings of the s iok Ro om . 

The -furnishings of the sick room, like the choice 
of the sick room, will depend largely upon the nature of 
the patient's illness. The important things to consider 
here are cleanliness and simplicity. 

In the c?se of an elderly person or of a chronic 
invalid it is desirable that the room should look homelike 
to the patient. In the case of contagious diseases, it is 
desirable that there should he as little furniture as poss- 
ible to disinfect or burn after the illness, consequently 
in such cases the room should he stripped of everything 
except bed, chair and bedside table. In any case of illness, 
it is desirable that there should be as few things as possible 
in the room to catch dust, because dust is one of the great 
enemies to the recovery of rhe patient. 

Dust under the microscope resolves itself into 
particles of scot, sand, iron and steel, glass, lime, wcody 
fibres of vegetables, dried sputum, shreds of linen and 
wool from soiled bedding, pieces of hair, dried particles 
of pus, blood and huma.n tissue, dried animal waste, fragments 
of food, many of which may bear disease germs. 

This is the material -hat mingles itself with the 
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food that is eaten, and that is inhaled into the lungs of 
both the patient and the nurse, if not properly and fre-' 
quently removed. Naturally, the fewer objects in the room 
to catch and hold dust the better for both patient and 
nurse . 

The essential furnishin s of the sick room are a 
bed, a chair and a bedside table. Whatever other furniture 
is in the room should be selected with some definite purpose 
in mind. Thus, if curtains are hung at the windows it 
should be because curtains will tend towards the patient's 
recovery, or peace of mind, by making the place seem home- 
like. 

?he Be d should be a single, iron bed, 26 inches 
high. In case such a bed is not at hand the nurse must 
make the best of what she finds. 

If the bed is too low the castors may be removed 
and the bed raised to the proper height by means of wooden 
blocks or of bricks. If the bed is a double bed with 
sagging spring, the hollow in the center may be supported 
by using boards the width of the bed placed upon the springs 
and under the mattress. 

It is desirable that the bed should stand well 
away from the wall on all sides in order that the nurse may 
conveniently attend to the patient. Put, if the nurse finds 
a double bed in a room so small that the bed cannot be 
pulled away from the wall, the nurse must let the- bed stay 
where it is and suffer extra inconvenience herself. 

The patient should never face the light, y/hen it 
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is possible the nurse will arrange the "bed so the patient 
will be facing away iron* the light, but where this casnct 
be done, the nurse will turn the patient around if necessary 
placing his head at the foot of the bed. Here, as every- 
where else in nursing, common sense should be used. 

T he Bedding should consist of a mattress, three 
common sheets, a rubber sheet, two single wool and cotton 
mixed blankets, a li^ht weight spread, and small feather 
or hair pillows. 

The best mattress is one of felt or of horse 
hair. Any sort of mattress may be used, however, if it is 
clean, is firm, and is free .from lumps and hollows. Where 
the only mattress available is a lumpy one, the nurse will 
make the surface as smooth as possible by careful padding. 
The mattress should be turned frequently in order to prevent 
a depression in it where the patient lies. It should be 
turned from head to foot, not from side to side. 

Two sheets, the upper and the lower sheets, shcul-j 
be long enough tc fold well under each end of the mattress, 
and should be ir ide enough to fold in well at the sides of 
the mattress in order to prevent wrinkles in the sheets, 
because wrinklos may cause bed-sores. The third shest, or 
draw sheet, may be ordinary cotton sheet placed cross- 
wise on the bed, or it may be a double sheet folded and 
placed crosswise with the crease toward the top of the bed. 
The rubber sheet should be 3/4 to 1 yard wide, and should 
reach from the pillow to the knees of the patient and be 
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long enough to tuc!t *ro 11 und or both the sides oi the 
mattress. It is nocosse.ry onl;> in cases whore the mattreo* 
needs protection, when no rubber sheeting is available, 
the mattress may be protected by a piece of oilcloth or by 
newspapers . 

It is well to have a number oi small pillows as 
they are most usoful for propping the patient up in bed, 
for supporting the back, for supporting an aching limb, etc 
Hair pillows are farmer and cooler then roathcr or down 
pillows and are especially serviceable in cases of fever. 

The Chair used in the room should be a simple, 
plain, straight-bached chair. Upholstered chairs catch too 
much dust to be allowed in the sick room, and rocking chair 
are likely to irritate a nervous patient. 

The Beds ide Table should be a small, plain table. 
If a polished tabic is used, it should have oilcloth under 
the plain, white table cover to protect it in case of 
accident. It should be used only for such things as th, 
nurse wishes to leave at tha patient's bedside, usually a 
glass of water, and a vase of flowers, and as a rest for thf 
tray . 

Vc nt i la t i ofa . o f the :S i clrf Eo'om . - i c '- 

A current of fresh air should be circulating £ n 
the sick room day and night. The blood is purified oy 
means of the oxygun in the lungs. Fully 1/3 of the whole- 
volume of blood is always circulating in the lungs and eveb 
corpuscle passes through them eight thousand times in 
twenty-four hours. If a frosh supply of osygen is not rd- 
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rait ted to the room at frequent intervals, the patient 
is forced to rebreathe impure air. 

The necessary current of fresh air must 
be secured without • subjecting the patient to draughts. 
How it will be secured depends entirely upon the ne.ture 
of the sick room . 

Where there are windows on opposite sides 
of the room, good ventilation nay be secured by opening 
one window from the top and the other from the bottom. 
Where thsre is but one window in the room, the upper 
sash may be lowered and the lower sash raised; or a windo 
pane may be removed, and the space covered with muslin 
or cheesecloth; but in such cases the door will have to 
be opened often in order to really flush out the air of 
the room. Where double windows are used in cold weather 
such windows should have a sliding pane or should be 
put on hinges. 

Where there is danger that the patient will 
be in a dra-UTht from open windows, the bed should be pro- 
tected by a screen, or a board should be fitted across 
the lo~ 7 er opening of the window. The fresh air will 
enter at the middle of the window between the two sashes. 
The sane device may be made by lowering the upper sash 
and fitting the board at the top of the window. 

In some cases it raay be necessarv to ventilat 
the room entirely from an adjoining room. Where there is 
any doubt in the nurse's mind as to the proper means of 
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ventilating a room she should ask the doctor about it. 
Temperature o f the S ink Room. 

The nurse must not try to keep the sick room 
warm by keeping doors and windows closed. Artificial heat 
must be provided in sufficient quantity, to make it possible 
to have the windows open a little in even the coldest 
weather. The temperature of the room should be 65 u to 68 
F, during the day, and about 35° F. at night. 

In such diseases as pneumonia, it may be advisable 
to open all ths windows In the room and use screens about 
the bed to avoid draughts on the patient, supplying the 
patient with the necessary additional covering. In all 
such cases the nurse will be under the direct charge of 
the attending physician, who will give full directions for 
treating the case. 
Care of t he S ick Room. 

The sick room must be kept perfectly clean. 
Soiled clothing or slops should never be allowed to remain 
in the room. Flies should be kept out. They annoy the 
patient by crawling over him, and the3 r are likely to carry 
disease rerms from the sick room to the rest of the house. 
All dust that may have settled on the floors or furniture 
must be removed daily. 

The model sick room has a bare floor with no 
rugs, except possibly a couple of small washable rugs. In 
cleaning such a floor use a damp cloth or an oil mop, and 
take the rugs out of the room to shake them. There the 
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room has a carpet on the floor 4 a carpet sweeper or vacuum 
sweeper should be use&J but If it is necessary to use a 
"broom, because nothing else is at hand, sprinkle the carps t 
with wet tea leaves, moistened salt, or a newspaper torn 
into small bits and soaked in luke warm water, These moist- 
ened particles gather the dust and help to keep it from 
floating about the room. It is also well in sweeping to 
tie a damp cloth over the broom. The cloth should be re- 
dampened as the sweeping proceeds. All dusting should be 
done with eitner a dampened or an oi*ied cloth, preferably 
a square of cheese cloth. 

In communicable diseases the urine, feces and 
vomited matter should be disinfected with chloride of lime, 
six ounces, or twelve table-spoonfuls, to one gallon of 
water. 

In communicable diseases all soiled linen from 
the sick room should be placed in a wash boiler or metal 
can full of water. It should never be taken to the laundry 
in a dry condition. It should be boiled for twent3 r minutes 
after- the water begins to bubble. The patient's dishes and 
silver should be kept in the room, and before returning 
them to the house they, also, should be boiled. 

The room- should be kept quiet. The reasons are 
obvious. The patient should have rest of body and mind. 
The act of keeping him happy or contented will aid in recov- 
ery. Usually the room should be as far as possible from those 
in which the family congregate, - the family talking will 
often disturb a sick person - and under no consideration may 
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family worries be discussed either with or in the prepense 
cf a patient, neighbors and friends should be requested 
not to run into a patient's room, as this has a disturbing 
effect. 

The sick room should, for the tine being-, 
belong entirely to the patient. It should not be shared 
with other members of the family, nor should other members 
of the family keep amy of their clothes or possessions < 
in it. 




Changing or Turning the Mattress With Patient in Bed. 
FlGURK 6. 




The Bath. 

Figure 8. 



LKSS01T 3. 

BED Mh Kim. 
MAKING AIT U lIOCQUPirp ggg. 

(a) The Medical 2ed. 

(b) The Surgical Fed. 

(c) The Ilaternity Sad. 

(d) The Fracture Bed. 
CKA.NG.IITG THS BED ™^ OCCUP IED. 

(a) To make a bed with a patient in it without 
changing the sheets. 

(b) Changing the lower sheets. 

(c) Changing the upper sheet and blanket. 

(d) Turning che mattress with patient in bed. 
liaking t he Mb dical Bed. 

Cover the mattress with a sheet tucked in firmly 
all around, beginning at the head, and squaring the cor- 
ners. If the mattress njeds protection, stretch a rubber 
sheet over this lower sheet and tuck it in firmly at the 
sides. The rubber sheet should reach fron the patientfs 
shoulders to his knees. 

Next place the draw sheet across the center of 
the bed over the lower sheet, or over the lower sheet and 
rubber sheet. Tuck both ends of the draw sheet firmly 
under the sides of the mattress. 

Lay the upper sheet on the bed with the wide hem 
just reaching the top of the mattress. Tuck it in at 
the bottom of the mattress, auf f ioiently to make the sheet 
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lie smooth and straight. Square the corners ana tuck the 
•sides of the sheet under th3 sides of the mattress* 

Adjust the blankets one at a time so they will coma 
just as far as the patient's chest, tuck them in at the foot 
ox the bedj square the corners, and tuck in the sides. Next 
put on the spread so the top comes even with the top of the 
blanket. Tuck it in at the foot of the bed, square the lower 
corners, and alio- the sides to hang over the sides of the 
bed. Turn the upper sheet neatly back over the blanket and 
spread; shake up the pillows; place the pillows at the head 
of the bed, one flat on the bed, and the other standing on 
it at right angles to it. 
Ma king the Sur^ i r.p.l qp.rt , 

Make the surgical bed just the same as the medical 
bed, except that you -ill not tuck in the upper sheet and 
blankets at ths sides, and you will not adjust the pillows 
in the same way. After the bed is made, fold the top covers 
down to the foot of the bed; lay a small rubber sheet 
covered with a towel over the head of the mattress and tuck 
it in at the sides. This is to protect the bed in case ..* 
of vcmitiaa. Stand the pillow against the head of the bed 
and fasten it there, so the patient cannot knock h&* head ■ 
against the head of the bed. 

Place hot bricks or irons or hot water bottles 
at the center and at the foot of the bed, in order to heat 
the bed thoroughly before the patient is placed in it. Lay 
g clean night-gown and two separately folded blankets over 
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the hot bricks cr irons. 

When the patient is ready to be put into thG bed, 
remove the hot water bottles^ bricks, or irons, and the 
heated gown and. blankets quietly. Lift the patient into 
the bed and place the warm blankets over him, folding one 
blanket over the patient's chest and abdomen. Tuck the ends 
of this blanket urkiex rhe sides of the mattress. Lift the 
patient's feet and legs, plp.ee the other blanket under the?, 
and wrap them up in it snugly. This will j j r event the 
patient from becoming chilled* and will also prevent; him 
from tossing about while coming out from under the influence 
of the are. est he tie* 

Now draw the bed clothes from the foot of the bed 
and cover the patient with them. Place a towel over the 
upper edge of the covers in case of possible vomiting. 
Making the Mater nity Be d, 

Take three boards about a foot wide and place them 
in the middle of the bed between the mattress and the springs. 
Put the mattresa into place and cover it ^ith a rubber sheet. 
Finish making the bed just r.s you would the medical bed. (The 
subject of the maternity bed will be considered more fully 
in the chapter on Obstetrics.-) 
Making tha F rapture Bed, 

Make the fracture bed just the same as you make the 
medical bed, except that you will place boards one or two 
inches apart from each other, ov^r the springs and under the 
mattress, the full length of the bed. These beards make 
the; bed perfectly firm and prevent the least motion of 
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whe fractured member from such causes as sinking of the 
mattress. 

To make a "be e*, wit h a pat ient in it w ithcut changing th e_.shggts 

First free the bed clothes, at the top, bottom, and 
sides. Straighten the patient's xUgjftt-gow*!. Smooth out all 
wrinkles in the lower sheet. ©raw out each piece of covering 
separately, then tuck it in tightly at the sides. 'Shake the 
pillows, turn them and replace them. This should he done at 
least morning and evening if the patient is obliged to he in 
bed .the" ent ire day.- 
Changing the lo^er sheets . 

Have everything at hand before beginning. Assist 
the patient to the edge of the bed opposite to the side 
which is' to be changed first. In moving xhe patient be 
sure to support the part of the body which needs it most. 
If the patient is to be brought tc the left side, go to the 
left side, cf the bed; stoop, and slip the right hand under 
the patient's right shoulder, and the left hand under the 
right hip. Then slowly turn him toward you, being careful 
that the support is gi\en with the whole hand and not with 
the fingers alone. 

Then go to the opposite side and roll up the 
lower sheet, the draw sheet, and the rubber sheet against 
the patient's back. Lay the clean lower sheet over the 
right, half of the mattress and tuck it in at the head, sides 
and foot. Then adjust thc3 right half of the clean d-Cav; 
sheet and roll the remaining half of the clean sheet and of 



the fractured member from such causes as sinking of the 
mattress. 

To make a bed wit h a pat irnt in it w ithc ut chaj^glng th e sheets. 

First free the bed clothes, at the top, bottom, and 
sides. Straighten the patient's ntgilt-gOTO. Smooth out all 
wrinkles in the lower sheet. Braw out each piece of covering 
separately, then tuck it in tightly at the sides. *Shake the 
pillows-, turn them and replace them. This should "be done at 
least morning and evening if the patient is obliged to be in 
bed . t h e *' e nt ire day ■ 
Chan^ng the lower she ets. 

Have everything at hand before beginning. Assist 
the patient to the edge of the bed opposite to the side 
which is' to be changed first. In moving the patient be 
sure to support the part of the body which needs it most. 
If the patient is to be brought tc the left side, go to the 
left side cf the bed; stoop, and slip the right hand under 
the pat ient 1 s ■ right shoulder, and the left hand under the 
right hip. Then slowly turn him toward you., being careful 
that the support is gi\en with the whole hand and not with 
the finders alone. 

Then go to the opposite side and roll up the 
lower sheet, the draw sheet, and the rubber sheet against 
the patient's back. Lay the clean lower sheet over the 
right half of the mattress and tuck it in at the head, sides 
and foot. Then adjust the right half of the clean draw 
sheet and rcll the remaining half of the clean sheet and of 
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the clean draw sheet against the patient 1 a back. IText nove 
the patient gently to the freshly made right side of the 
bed, remove the soiled bedding and tuck the left half of 
the clean sheet and the draw sheet into place* 
Changing the uppe r sheet and "b lanket. 

To change the upper sheet and blanket requires 
quickness to avoid exposure. Free the bed clothes from the 
foot and side, turn the blankets back, leaving only the 
soiled upper sheet over the patient. Spread the clean sheet 
over this and tuck it in firmly at the bottom. Slip the 
hand down under the clean sheet and draw the soiled one cut. 
Spread the blankets and draw them up smoothly toward the 
patient J s neck. Turn the clean upper sheet back overtthem. 
Turning the rat tress with patient in be d. 

Mov e til e pat i 9 nt to one s ide o f the mat tress, 
loosen the bed clothes, and roll, them up tight against him.. 

Take held of the mattress from the side opposite 
the patient and draw it half way across the bed. Place 
three pillows on the exposed half of the springs and move 
the patient with the bed clothes under him, on to the 
pillows. Turn :he mattress from top to bottom, make it up 
with fresh sheets and dra T ? sheet, and move the patient back 
on to it. Remove the three pillows and draw the mattress 
back into position. 
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Humor liig the pati 



lent. 
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To prop a patient up in bed. 
Difficult breathing. 

Changing position and rearranging bed. 
Comfort of numerous small pillows. 



4. 



5. 



6. 



7. Getting a patient up in a chair. 

8. Prevention of bed-sores. 

9. Restraining a delirious patient. 

10. Care of he dpan 

Daily Routine . 



In every home where there is sickness there 



should be a daily routine. Important duties should be 
performed at stated times during the day. The nurse 
should follow a natural course in deciding on the order o 
her routine duties. • 



When the patient wakens in the morning the nurse 



should take his temperature, pulse, and respiration. She 
should give the patient the urinal or the bedpan. -She 
should bathe the patient's hands and face with lukewarm 
water; comb the patient's hair; wash out the patient's 
mouth with water or a solution. The bod should then be 
rearranged as described in the directions for making the 
bed, without changing the sheets. The patient should be 
placed in a comfortable position and should be given his 
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breakfast. After breakfast tA§ patient should be allowed 
to rest quietly for an hour, then he should be given a 
cleansing bath or an alcohol rub. 
Humorjjig the. Fatient. 

Always make the patient as comfortable as possible, 
humoring him when it makes no difference. If, however, it 
is necessary -to be firm, never allow fretting or pleading 
to change what is known to be the right course for his good. 
Leave the patient alone at intervals during the clay for 
complete rest. 

To Prop a Patient up in Bed . 

To prop a patient up in bed at least five pillows 
will be necessary if there is no back rest. See that the 
pillows come well down to the base of the spine, that the 
support is even and that the head is net thrown forward 
on the chest nor allowed to tilt too far backwards. An in- 
verted chair may be placed on the bed and the pillows 
arranged against the back of the chair to make an improvised 
back rest. A board with the ends placed on a box or on a 
pile of magazines will make a table for use when the patient 
is propped up. 
Difficult Pr eathing. 

Difficult breathing is often found associated with 
pneumonia, croup, asthma, and heart disease. Patients suf- 
fering from difficult breathing usually have to be propped 
up. If the sickness is likely to be prolonged, provide a 
wide board about two feet long for this propping up. Sup- 
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port the board by an inverted chair, and pad it T .7ell with 
pillows : 

Changing Position and Rearranging the Bed. 

In lifting a', patient always support the parts 
of the body which are in special need of support. Turn the 
pillows and shake then; and, if the patient is restless, rub 
the back and limbs gently, putting a pillow beneath the 
knees, or at the back. 

If the patient has to lie constantly on his 
back, the nurse night occasionally support the back for a 
few minutes with her two hands, one hand slipped under the 
shoulders and the other placed against the snail of the 
back. This nay prove restful. 

It often rests a patient to bathe the faee 
and hands, or to straighten out the sheets, shake then, and 
tuck then in anew. 

The Confort of Numerous Email Pillow s. 

Numerous snail pillows are useful in helping 
to keep a patient comfortable. They nay be made of old 
soft materials, or cf excelsior, or of hair, and covered ' 
with old linen or cheesecloth. These pillows nay be used 
wherever the patient's confort calls for then. They may be 
fitted into the hollow of the back, fitted under the should- 
ers, fitted under a tired arm or leg, or placed where they 
will remove the weight of the bedding from any sensitive 
spot. 

Getting a Patient up in a Chair. 

Have a chair, pillows, and patient's clothes 
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all in order before attaopting to get a patient up, f&eh 
everything is in order- clip on the patient r s stockings and 
slippers. If the weather is cold put on underwear also. 
Next slip a warm bathrdbe • er the patient's gcswtt. ^ en . 
lift the patient from the • d into the chair, which should 
have a high bee:: and arms. nd should "be well padded with 
pillow©. If the patient rsu t he lifted bodily from the 
bed the nurse should have s me one else help her do it* One 
should place an am under ! 3 patient's neck and the other 
arm under his hips, while uhe nurse should place one arm 
under the patient 's head nd the other arm under his . ... ^ 
shoulders. Tire patient s uld lie quiet . and relaxed while 
being moved., for if he tries to help it will be harder to 
move him. 

If the nurse must get the patient up alone she 
should first raise him to a sitting position in the bed, 
having him support himself if necessary by holding tightly 
around her neck. Hove the patient's feet and legs to the 
edge of the bed, then ease the feet to the floor. Be sure 
the chair is in exactly the position where you want it. 
Grasp the patient under the arms, raise him to a standing 
position in front of the c ir, and ease him gently down 
into the chair. 

Wrap a blanket e -^ly around the patient, pin it 
around the feet with safe y pins and slip a stool under 
the feet. 

The patient shoi.u ... not sit up longer than fifteen 
minutes or a B&lf hour after a serious illness. 
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Prevention of Bed" Sores, 

Bed-sores are clue to faulty nursing. They are 
caused by continuous pressure on certain spots, by friction 
between two surfaces, by moisture, by wrinkles or creases 
in the under sheet, by lack of cleanliness. To prevent 
bed-sores is much easier than tc cure then. 

Keep the patient dry and clean; keep the bed free 
from wrinkles, crumbs, or lumps; and relieve, when possible, 
the pressure on parts where bed-sores are most likely to 
occur, i.e., base of spine, elbows, ankles, hips, shoulders, 
or between the knees. To relieve the pressure circular 
cushions or air cushions are used. A home-made circular 
cushion may be made of a small roll of cotton batting made 
into a circle and covered with a roller bandage. The spot 
where a bed-sore is threatened is placed over the hole in 
the bandage . 

The first sign of a bed-sore is redness which 
does not disappear when all pressure is removed. Such 
redness should be reported to the physician as soon as the 
nurse notices it, and the directions that the physician 
then gives should be followed by the nurse most carefully. 
Restraining a Deliri o us Patient . 

A patient who shows the least sign of delirium 
should never be left alone, even for a moment. IThen it 
is necessary for the nurse to leave the room someone else 
must take her plaee until she returns. 

If a patient becomes definitely delirious the 
doctor should be notified and the patient should be kept' 
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as quiet as possible until the elector cor.ee. Do not Gentrs*- 
dlct him unnecessarily; agree with him; do everything T ; ^" : : ~ 
ible to- keep hir. quiet without the use of forcible reetratr.-t. 
Forcible restraint will cr.ly e::oite the patient still mere 
and cause mere violent resistance on his part. In sere con- 
ditions such violent resistance would cause the patient's 
death. 

Cu'3 of B edpan. 

In cold weather the bedpan should always be warmed 
before bringing it to the patient. Raise the patient gently 
by slapping the left hand under his hips, then place the 
bedpan under him with the right hand. ITover leave the 
patient on the bedpan a ninute longer than necessary. Before 
removing the pan cleanse the patient with toilet paper, and 
if necessary sponge him off with warm water, being careful 
that he Is thoroughly dried. Cover the bedpan with a wet 
cloth and take it from the room Immediately to empty and 
clean :.t, first by washing it with cold water, then with 
hot water. In oases of contagious diseases, such as typhoid 
fever, the germs of contagion are found in the stool and in 
the urine, hence it is necessary to disinfect these before 
emptying the bedpan, and seme of the disinfecting solution 
should be .left standing in the clean bedpan. Chloride of 
lime is the disinfectant usually used for this purpose. 

A bedpan that; is not clean, warm, and adjusted 
under the patient properly may be a great factor in produc- 
ing a bed- sere. The ran: so must see that the pan is- intrc- 
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duced in such a manner that the skin is not rubbed hard 
or scratched, that a part cf the night-gown is net folded 
in between the bedpan and the body, and that when removed 
the patient is lifted entirely free from it before it is 
pulled upon; also that the patient's buttocks are thorough- 
ly dried and powdered. 
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Motherly LoveOften BEcoMEsMoTHERiyWDRDER 

THROUGH THE USE OF "SOOTHING SYRUPS" § 

Most Soothing Syrups Are Poisons to Babies 

They contain Opium-Opium kills Babies 




Stop Giving Soothing Syr 

If baby is colicky — remove the cause. 

The commonest causes of Colic are - Feeding too often; feeding too much; feeding 
Solid foods; improperly prepared Foods; dirty or spoiled foods; giving babies candy or 
Fruits; use of unclean nursing bottles and tubes; indiscretions in diet by nursing mother; ill 
health of nursing mother » lack of cleanliness of breastof babys mouth.in care of babys food, 
of feeding Bottles; overwork of nursing mothers; etc. 



Figure 10. 
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GIVING MKpJ C ITTCj^ .A T -T)_ KO^E KEDIOI 1 ^ EfrUjgCTT. 

Always be careful in regard to medicines. They 
enter the blood quickly, especially if the stomach is empty, 

The following rules should always be borne is mind 
by the nurse when giving medicine: 

1. Do not give medicine unless the doctor 
prescribes it, and then give only what the doctor has . 
prescribed. 

This rule applies particularly to the use of 
headache powders and slee]3 producing medicines. Most head- 
ache powders contain substances that are powerful depressants. 
Most of the pain-relieving drugs are in reality violent 
poisons to the nervous system. 

The two drugs most commonly used in headache pow- 
ders are opium in some of its many forms, and the coal tar 
drugs. The use of opium, morphine, laudinum, codeine, heroin, 
paregoric, which are merely forms of the same drug, frequent- 
ly ends in the drug habit. This habit has proved so injurious 
that there is now a national law preventing the sale of these 
drugs except under a registered doctor's prescription. 

Most people know that opium is an injurious drug, 
but many people have been led to think that the coal tar 
preparations are harmless. Many doctors thought so, as a 
matter of fact, until recently. These drugs, of which the 
most common .are aspirin, acetanalid, anti-hamnia, phenacetin, 
etc., are all powerful depressants. These drugs have been 
known to cause sudden death. 
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The chief dangeT in the use of sleep producing 
medicines is -hat the drag habit will be formed, 

2. Always give medicine exactly at the time and in 
the quantity prescribed by the doctor. Usually he writes 
full directions for the nurse about medicine and general 
treatment, and signs these directions. This is especially 
true in critical cases. If the doctor should forget to 
leave such directions the nurse should ask for them, 

3. Never give medicine in a dim light. This rule 
is important because many a person has been killed by 
giving of: the wrong medicine. 

4. Read the doctor's directions carefully before 
removing the cork from the bottle. 

5. Always read the label twice before pouring out 
the dose, and again before giving. 

6. Shake the bottle before measuring the dose. 

7. Measure exactly, as with some drugs even a drop 
too much or too little will alter the effect on the patient 
If possible use the regular graduated glass and dropper, as 
spoons vary, in size. 

8. Always pour from the side of the bottle opposite 
the label, (this is so the label will not become discolored 
and unreadable) and never give a medicine not labeled. 

9. Cork the bottle carefully after the dose is 
measured. 

10. Never allow the moist end of the cork to touch 
anything. 

11. It is usual to dilute medicine with water. The 
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nurse should usw judgment as to the amount. There should 
he enough water to reduce the strength of very strong medi- 
cine, but not enough to rake too large a dose for the patient 
to swallow. 

13. The disagreeable taste of oils may be lessened 
by giving then in orange or lemon juice. 

13. Give medicines containing iron through a glass 
tube. This is necessary because iron is very destructive 
to the enamel of the teeth. 

14. Keep all medicines containing poison separate 
from ether medicines and completely out of reach of children, 

15. Pills should ordinarily be placed far back on 
the tongue and followed by a drink of water. T/here the 
patient has especial difficulty in swallowing them they 
should be placed in a bit of bread, in a spoonful of jelly, 
in a spoonful of berries, or in something of the sort. Do not 
give pills that are old and stale, for pills often become 

so hardened with age that they are not dissolved in the 
patient's stomach, and pass out of the body without any ef- 
fect. 

16. Always give powders direct from their paper 
wrappings. Grease the paper and shift all the powder to one 
end of the crease. Have the patient put out his tongue, 

pour the powder well back on the tongue, then give the patier.t 
a drink of cold water. 

When giving a drink of water, always give it quite 
hot or quite cold, as lukewarm water is nauseating. 

17. Never give the patient stale medicine. The 
medicine cupboard should be gone over at least once a year 



(Giving Medicines) 3& 
and all medicines a year old thrown away , for most medicines 
lose their strength la that time. 

18. K3ep all tinctures such as Sweet Spirits of 
Niter in a dark place, as they lose their strength very 
quickly if exposed to the light. 

19. When giving medicine to produce sleep, see that 
the patient is comfortably arranged for the night, then 
give the medicine, and follow it with a hot drink, - hot 
milk, hot beef-te&, hot cocoa, or whatever the doctor may 
prescribe. 

20. Some drugs have a cumulative effect, especially 
in old age, in cases where the patient is constipated, and 
in certain diseases of the kidneys. Digitalis is one of 
these drugs. When it is being given in such a case, the 
nurse should be especially watchful for evidences of 
accumulative action. Such evidences are a very slow, inter- 
mittent pulse; nausea and vomiting; and a sensation of 
bodily weakness. 

21. There are some people that cannot tolerate cer- 
tain drugs, just as there are some people that cannot 
tolerate certain foods. If the nurse notices a condition 
on the part of her patient that seems to her to indicate a 
failure to tolerate the medicine given, she should at once 
report the condition to the doctor. 
Manner of living Medicines. 

Medicines are introduced into the body in five 
different ways, namely, 

1. Per mouth (swallowing, gargling, spraying). 
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Per rectum (where patient is unable to take 



it by mouth). 



3. By skin (rubbed in). 



4. 



Ky poder mi c a 1 ly , 



5. 



By inhalation through the nose. 



The doctor will direct the nurse as to the proper 
method to employ for her patient. 

When medicine is given hypodermically, one-third less 
is given than when it is given by mouth. When it is given 
by rectum, twice as much is given as when it is given by 
mouth. When pills and powders are dissolved they ac* more 
quickly than when they are not. The dose of medicine is 
regulated not only by the disease, but also by the age, 
weight, and sex of the patient, as well as by the method of 
administer ing it. When the nurse realises these facts, she 
will understand why it is necessary' that she should always 
have instructions from the doctor, not only as to what sort 
of medicine to give, but also as to how much to give, as 
well as how to give it. 

gOME ME DICIN E EQUIPMENT. 
Every home should have: 

(a) Essential equipment for the sick room. 

(b) Medicines. 

(c) Disinf ec-tants and deodorants. 

The Essential Kquipre nt for the Sick R ooc: should in- 
clude a fountain syringe, a hot water bag, a bedpan, a 
urinal, a clinical thermometer, a bath thermometer, a screen 
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Many of these things car. be improvised fron materials 
in the here. A screen can be made by pinning a sheet, shawl, 
or blanket over a olOfcb.es horse. A "basin ma}/ - be used as a 
beclpan. A mason jar oar. can be used as a urinal. Bottles 
or mason jars may be heated, filled with hot water, and used 
instead of hot water tags. Bricks or flat irons may be used 
for the same purpose. 

There shoald be on hand, also, bandages one inch and 
two inches in width, absorbent cotton, and medicated gauze. 
The bandages may be made from a well worn sheet. Tear the 
cloth the desired width, remove the selvage, la}' the two ends 
to be sewed together flat, one on top of the other, and serf 
firmly. Remove the raveled threads, wind firmly, and fasten 
with a pin, 

j^jdlcir.es t Among medicines found in every home should be 
the following: 

Iodine Vaseline Adhesive Plaster 

Olive Oil Boric Acid Mustard 

Castor Oil Cvrcn Oil Turpentine 

Epsom Salts Glycerine Aromatic Spirits of 

Amm.cn i a 

m flinf e cfrant s, and .Deodorant s : The disinfectants most 
commonly use-] are carbolic acid, lysol, and chloride of 
lime. All of tti/sscs are deodorants as well, although fresh 
air and sunlight are the best deodorants, Practically all 
disinfectants er? ricle-r: poisons if taken internally. They 
should, ocneacjuwUy, be plainly labels poisons and kept 
in a part of the medicine stipbeard that is eompletelv RpiwTate 
flfom the part Where medicines are kept. 
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Caution, 

All drugs ard nae&icines in the home medicine 
cupboard should be lafcolsd. Always keep medicine out of 
the reach of children. Never leave it standing on wirtdow- 
sills or tables. Keep all sick room equipment where it 
can be found instantly. 
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TEMPERA TUftS » TOM E ATO RESPI RATION, 
Temperature . 

Tempo sratur.d ;.s tho degree of body ha at as measured 
"by a clinical thermometer, Tho temperature of the body is 
not ordinarily affected by the temperature of the air. It 
may be increased by hot drinks, stimulants, exercise, temper, 
hot foct bath-- hot mustard baths, enemata, and disease. 
The most common cause of rise of temperature are the toxins 
of bacteria. 

The temperature is lowered during digestion and 
sleep; by perspiring; by cold bathing; from the effects of 
exposure to cold and starvation; and by certain diseases. 

The average normal temperature of an adult, taken 
under the tongue, is 98,6°. Blood heat is 100° Fahrenheit. 
It may range' from 98° in the morning to 99° in the after- 
noon. If it is under 98°, it is spoken of as subnormal; if 
it is above 99.5°, it is fever. The temperature varies more 
in children than in adults, A degree or two above normal 
is usually nothing to worry about in a child, unless assoc- 
iated with other symptoms cf illness. A sudden drop in 
temperature is usually a serious matter. This is especially 
true in typhoid fever. In cases of sunstroke, patients 
have been knows tTO live after having a temperature of 113°. 

To take t-kfl temperature *a use a special thermome- 
ter, known as a clinic -.a o; temperature thermometer. 
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Temperature is taken 

(a) Per mouth, 

(b) Per rectum, 

( c ) Pe r a x ilia, or amp i t . 

Before using the thermometer always wash it in cold 
water and dry it. Then shake it down until the merouy ^stands 
at S3 , or lower. 

If you are going to give the thermometer by mouth, 
place it under the tongue and close the lips firmly together. 
Leave it under the tongue for two minutes; then remove it; 
take the reading; record the reading at once; wash the 
thermometer carefully. 

The temperature per mouth should not be taken 
immediately after the patient has partaken of hot or cold 
food or drink, because this affects the temperature of the 
mouth. 

Taking the terperature per rectum is necessary 
often in the case of infants, delirious patients, druwsy 
patients, and mouth breathers. The readings by this method 
are about one-half degree higher than those by mouth. The 
thermometer used for taking rectal temperature should never 
be used for taking mouth temperature; but if it is so used 
it should first be disinfected by dipping it in pure alcohol, 
or into a 355 solution of carbolic acid. 

Vfhen taking the temperature per rectum, rub the 
thermometer wifch vaseline or olive oil; insert it two or 
threo inches; leave it in place for three minutes; remove 
it and read; record the reading at once; wash the thermometer 
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Taking th* 4 temperature under the armpit is less 
accurate than ta^nr; it by mouth or by rectum. When taking 
it by this method first dry the armpit thoroughly. Tfcon 
place the thermometer in the armpit and hold the arm tight 
against the body for five mrnutes. Temperature readings 
by this method are one-half degree lower than those taken by 
mouth . 

VJhen the nurse records temperature readings she 
should always state which method was used in getting them. 
Pu lse . 

Each time the heart contracts it forces blood into 
the arteries. This distends them, and it is -this distention 
at regular intervals, corresponding with the beating, of the 
heart, that is called pulse. The pulse is the most important 
index of the physical condition of the patient. The. temper- 
ature may be high, but if the heart action as' indicated by 
the pulse remains strong and regular, there is little reason 
for .alarm. 

The pulse may be taken wherever the arteries come 
near the surface of the body. - at the wrist, at the temple, 
at the angle of the lower jaw, in the groin, near the heel, 
and in the neck. Pulsfc is usually taken, however, at the 
wrist. In taking it, place the second and third finssrs 
gently ov.;r the artery. If you use the thumb, you may be 
counting youi own pulse instead of the patient's. Do not 
press ton firmly* iliis sounds quite simple, but in reality 
count:- ng' the pulse is difficult except in perfect health 
It is not uncommon for a young nurse to count a patient's 



(Temperatux s, Pulse and Respiration) 
pulse several tines and get a different result each time. 
The nurse will need a watch that records seconds in order 
to take the pulse satisfactorily. The pulse nay be counted 
for a full minute, or it nay be counted for a half minute 
and that result multiplied by two. 

The pulse rate varies greatly in different 
persons and at different ages in the sane persons. The 
pulse is quickened by eating food, by exercise, by excite- 
ment, and by disease. The pulse rate is lower when lying 
down or sleeping than it is while standing or while walking 
about. 

The normal pulse rate for males varies fron 60 to 
72. The normal rate for fenales varies from 65 to 80. The 
nornal rate for very young babies is from 134 to 144; for 
babies from six month? to a year it is from 105 to 115; for 
children from two ye&rs to six years it is from 90 to 105. 
The child's pulse rate becomes the sane as the adult pulse 
rate when the child is about twelve or fourteen years of 
age. In old age the pulse becomes slower. 

In feeling the pulse we consider not only its 
frequency, but also its force, volume, and rhythm. The nor- 
mal pulse is recognized by its perfect rhythm, the equal 
force of successive heart beats and the medium size of the 
artery. 

The regular recurrence of heart beats is called, 
rhythm. As to rhythm, pulse is classified into classes - 
regular and irregular. Sometimes pulse may be spoken of 
as intermittent, - that is, a beat is lost from time to 
tine. Irregular and intermittent pulse may be caused by: 
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(a) The condition of the heart or respiratory c 

(b) Acute diseaeo, 

(c) Certain conditions of the nervous system. 

The force of the pulse varies greatly. We speak of it 
as either strong or weak* 

The nurse should take the pulse of the patient at least 
twice daily. In acute illness it should be taken at least 
every four hours. It is customary to take the pulse and 
the temperature at the same time. 
Respiration, 

The act of breathing in and breathing cut air is 

in 

respiration. We call the breathing/ Inhalat ion, and the 
breathing cut Exhalation. Respiration, therefore, consists 
of inhalation and exhalation. . • 

The air is composed of oxygen (20 parts), nitrogen 
(79 parts) and one part other gases, '7e breathe air in 
through the nostrils, and dc^n through the pharynx, larynx 
and bronchial tubes into the lungs. In the lungs it passes 
through the thin walls cf the air cells directly into the 
blood, which is purif ied by means of the oxygen that it 
takes up. 

Y!e breathe out much of the nitrogen of the air and, 
in addition, carbon dioxide, which the blood has gotten rid 
of while passing through the lungs. 

Carbon dioxide is taken up by plants and "vegetation 
generally, and is used by them in their growth. They in 
turn |ive oxygen off into tho air. Animal life would soon 
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perish from the earth if there were no vegetation, because 
animal life, cannot be maintained where there is a great 
quantity of carbon dioxide in the a tr.o sphere. Expired air 
containing two ov throe pavu of oarboxs dioxide in one 
thousand parts of air rill produce headache, nausea, dvowo i -■ 
ftess, and -ill lower our resistance to disease. 

The oxygen of the air is used up not along by 
being breathed in by human beings and other animals; but 
it is also used up by the burning of fires or lamps. 

The normal rate of respiration of the normal 
adult is from IS to 30 per minute. For infants it is 30 to 
35. For sleeping children it is from 30 to' £5. 

In counting the respiration do not let the 
patient know that you are doing so, for respiration cans 
easily be controlled. Usually the nurse can obtain the rate 
by placing her .arm on the chest of the patient and counting 
the respiration while pretending to take the pulse, or 
the nurse may count the mc- T jrr.ents of the bed. clothing over 
the chest while the patient is sleeping. The nurse should 
count for a full minute. The rjspiration of an infant is 
most easily taken by placing the hand on the abdomen, and 
counting the number ox times it rises per minute. 

In recording the respiration the nurse should 
state not only the rate, but also whether the breathing 
is regular or irregular; difficult or easy; noisy or quiet; 
deep or shallow; and abdominal or thoraoje. 
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Figure; 12. 
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LESSON ?. 

USES OF V'ATER AS .A THER APEUTIC AGENT . 
Baths, g ^jata^nd ranches. 
In the body, water is the most abundant substance, 
composing about two-thirds, of the body weight. The circula- 
tor;' system is dependent on water to float the various nu- 
tritive elements and convey then to the tissues that need 
them. Water is constantly passing out of the body through 
the expired air, the skin, the kidneys, etc. Thirst is 
nature's call for a fresh supply. The remedial properties 
of water may be divided as follows ■ 

(i^). .To-n ic and stimulating p roperties. 

An increase in circulation and temperature may be 
produced quickly by a full hot bath. A quick cold sponge 
under proper conditions also has a tonic effect. 
.(b) Sedative properties. 

Cold or tepid Tater, properly used, is one of the 
most effectual methods in lowering the temperature, slowing 
the pulse, and allaying restlessness. 

(c) An t i-spasmodi c pr o per ties. 

T7ater has proven its value as an anti-spasmodic 
in infantile convulsions, hysteria, puerperal eclampsia, 
and other affections of the nervous system. 

( d) Anodyne properties.. 

In relief of pain few remedies are so effectual as 
water. It may be applied either hot or cold. 
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.(e) Laxative properties. 

By increasing tha secretions of the liver and in- 
testinal glands, water acts as a natural laxative* Used as 
an enema it accomplishes the sane purpose. 

BATHS , 

No bath except a cleansing bath should ever be 
given by a nurse without the doctor's orders. In cases of 
Bright f s disease a cold bath way prove fatal to a patient. 
As a matter of fact, Lassar produced Bright 1 s disease in 
rabbits by two cold baths. 
Cleans in? Bath, 

The bath most commonly given is the cleansing bath. 
To give such a bath to a patient in bed, first protect the 
bed with bath blankets. It is needless to say that the room 
should be warn and free from draught, and that everything 
needed should be at hand before beginning the bath. 

Turn back the bed spread, keeping the patient cov- 
ered with either a blanket or a sheet. Wash the patient's 
face, ears, and neck, and dry them carefully. Then bathe one 
arm at a time, keeping the rest of the body well covered 
meanwhile. Hext bathe the chest. Change the water and have 
warm water for bathing the abdomen, as it is very sensitive 
to cold. Next bathe the legs, one at a time. Finally turn 
the patient on his side and bathe his back. Dry the back, 
and rub it with alcohol, then powder it* The cleansing bath 
need not take more than fifteen minutes. 

When changing the gown, slip off the sleeves of 
the soiled gown and pull it toward the neck, put the arms in 
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the sleeves of the clean gOVfe* support the head and shoulders, 
slip the soiled gown off, draw the clean one over the bead, 
and pull it down smoothly. If an arm or shoulder is injured, 
slip the sleeve off the arm on the opposite side first. 

The patient's mouth should be thoroughly washed out 
at the same time that he is given the cleansing bath. It 
may he washed out with warm water or with a mouth wash. Some 
simple home, mouth washes are salt water, and baking soda 
dissolved in water. 

After bathing the patient comb his hair. In combing 
the hair of female patients hold the hair tightly in the 
lef„ hand and comb with the right hand, combing from the ends 
first. Don't braid the hair too tightly. The braid should 
be back of, and below, the ear. 

If the patient appears weak or tired following the 
bath, he should be riven a cup of hot broth or milk. The 
best time for giving a sponge bath is about one hour after 
breakfast. 
Cold Spon ge 3 a th . 

A ccld sponge bath will never be given without the 
doctor's orders, and the temperature of the water and the 
length of the bath will be determined by the .doctor, 

To give a cold sponge bath; 

(a) Have ready a deep basin, half full of water, 
at the required temperature; a bath thermometer; a basin of 
chopped ice; a large washcloth* an ice cap, and a hot water 
bag. 

(b) Remove the top bed clothes and the night- 
gown, covering the patient with a single blanket or cheet. 



'{Ba&hc ) 

Boll under hitt above -'the -usual bod.Glo.theg, $, "rubbax sfeeet 
large enough to cover' the bed. If desired, a sheet ma' be 
placed between the rubber and the patient, but it is not 
necessary. B 

(c) Place the ice cap, or a cold compress, on 
the head, and the hot Vfttat bag at the feet. 

(d) Sponge with a wet sponge in long single 
strckjs, exposing each limb ana the entire chest in turn, di- 
viding the time equally' between each. For the last five min- 
utes, turn the patient and sponge the back in the can: 3 manner. 
Regulate the temperature of the ".-rater by adding ice. 

(e) Remove the rubber sheet and wrap the patient 
in a sheet for twenty minutes. Wipe the body dry. Rub the 
back with alcohol, and take the temperature. 
Gold ?auk. 

The temperature and length of the cold pack will be 

directed by the doctor. When giving it protect the bed by a 

rubber sheet, by a thick quilt, or by a folded blanket. Wring 

a sheet that is folded in two or three thicknesses out of 

water at the desired temperature, and place it under the 

patient. 17ring another sheet cut and ple.ee it over him. Wrap 
4 

the arms in large towels wrung out of water. Apply heat to 
the feet and an ice cap to the head while giving this bath. 
Hot Pack. 

To give a hot pack wring blankets out of hot water 
that is several degrees hotter than you want the pack to be, 
because the blankets will cool rapidly. Wrap the hot blanket 
about the patient, and cover with heavy blankets to keep in 



the heat. If necessary pile hot urates bottles, or hs&t '•' 
irons, around the patient to hoi? maintain the heat. g&ep a 
cold compress oh the patient f s head while giving this feath. 
Foot /_ y 

A hot foot "bath :1s valuable in restoring vitality, 
in breaking up a cold, in relieving headache, and sometimes 
as a remedy for insoaaia.- In the- latter case it acts by 
drawing the blood f r on the brain to the extremities, thus 
Inducing a temporary anemia of the brain. The bath is pre- 
pared at 100 F. and raised as high as can be borne without 
faintness. If the patient is in bod, the bedclothes should 
be turned back an<5 the Yeo" protected by a rubber sheet. The 
bath is placed conveniently end a light blanket kept over 
the back and limbs during the process of bathing. 
Sweats* 

Pls.ce a rubber sheet and a blanket, both hot, 
under the patient. Remove the nightgown and roll it in a 
hot blanket to keep it warm; place hot water cans or bottles, 
rubber hot uater bags, or hot bricks wrapped in flannel, . 
around the patient; cover with another hot blanket; cover 
that with a second rubber sheet: tuck both firmly in under 
• the mattress and around the nock; cover with as many blankets 
as may be desired. Apply., ae usual, cold compress or ice 
ba§ to head: give drinks freely. 
C/UTION. 

The cans, etc., must be carefully covered and 

arranged outside the envelope .0;; blanket in such a manner 

that the patient cannot come in contact with them. This is 
necessary in order to avoid burns. 



An enema is a fluid injected into the lower oo" r c 1 
by way of the rectum. It is employe! to relieve eoastifO-- 
tiorr to check djarthoea; as a vehicle for the administration 
of food, water, medicine , or stimulation to the general 
system; and as a local application. 

Eneme,ta should never be given except -under the 
doctor's directions. Giving them has been known to kill 
people after surgical operations. When they are given the 
nurse must exercise great care to avoid injecting air into 
the bowel, must give them slowly through a small rubber 
tube, and must use a rubber catheter. In giving enemata to 
babies or young children most doctors recommend using a 
small rubber ear springe. 

The nurse must remember, also, that the first flow 
of fluid will be chilled by running through the tube, and 
should be run off before the catheter is inserted, if the 
enema is to be given warm or hot. 

When giving an enema place the patient on his left 
side or flat on his back with the knees flexed in order to 
relax the abdominal muscles. Place a small rubber sheet, 
covered with a thick towel, under the patient; roll the 
nightgown up out of the way; use a single sheet or blanket 
as a cohering. Be careful to insert the catheter gently. 
After the required amount of water has been ^iven remove the 
catheter and assist the patient to the bedpan or to the com- 
mode, Which should be at; hand before the enema is begun. 

The temperature of on enema varies with the results 
to be obtained, and snould always be directed by the doctor. 
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A dcunlie is a washing out of any of the bor!y cpetnin 
Douches may he aural, nar-l. vaginal. They nrust neve2 he 
given without the doctor's orders, and should never be 
given except by very skilled nurses, unless the doctor is 
present . 



LESSON 8. 

SYMP TOMS OF SICKNESS . 
A symptom is any evidence that leads one to think that 
a person is ill. Many diseases and deformities may be pre- 
vented if the conditions arc attended to before they are too 
far advanced; therefore, the nurse should train herself to 
see symptoms* Much of the difference between a trained nurse 
and an untrained nurse IIjs in their ability to see and 
describe symptoms accurately. To detect signs of illness 
promptly, and report then at once to. the doctor, may mean the 
prevention of serious illness. The usual symptoms of sickness 
are loss of appetite, high temperature, chills, pain, unnatur- 
al positions in bed, and certain conditions of the sputum, 
urine, and feces. 

A person in good health will eat three meals of whole- 
some food each day. Whenever anyone does not want food, there 
is something wrong. It may be that he has overeaten and the 
stomach wants a rest, or it may be that he is ill. 

If i?„ck of appetite continues fcr some time, and is 
associated with loss of weight, the patient should consult a 
doctor. These symptoms are enough to make one think of the 
possibility that tuberculosis may be present. 

A high temperature associated with chilliness, flushed 
face, bright eyes, restlessness, and a dry skin, always indi- 
cates the presence of fsver of some sort. 

?ain is a danger signal. People in good health do not 
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fc&ve pain. Often the surge Will have to Judge of the pres- 
ence of pai n 07 such eigne as restlessness, crying the 

expression of the face, and positions indicating pain. Shis 
is especially true in the case of babies, children, un- 
conscious or hysterical patents. 

The position in bed rhich a patient assumes while 
sleeping nay Git en indicate the presence of certain diseases. 
If the patient can sleep only while lying on one side, scae 
organ Lc trouble is probably present, If he sleeps with his 
knees drawn high, he is probably suffering from come bowel 
dict-u^bance. If the patient insists upon lying on his 
abdomen, this would suggest the presence of colic. 

Paffiness around the eyes, on the backs of the 
hands, or about the feet or ankles, may indicate kidney or 
heart trouble, and should always be reported to the doctor. 

Any deformity of the spine or any evidence that 
one leg or arm is not so large, or is not so active, as 
the other, or continued pain in the knee, may be an indica- 
tion of spine or hip disease, 

A bad breath may indicate decayed teeth, diseased 
tonsils, or stomach disturbances, Mouth breathing usually 
indicates the presence of enlarged adenoids. 

Constipation, diarrhoea, loss of weight, pallor, 
and sleeplessness, are all danger signals. 

In the adult in normal heal ch the bowels move 
once or twice a day. 'the die char re is a light or dark bronu 
in cz'j or, soft and more or less formed, Ary variation from 
this appearance, especially the presence of blood in the 
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discharge, or any unueual odor, should be noted by the nur^t 
and reported to th3 doctor. 

The aver&ge healthy adult discharges from the 
body during each twenty~£ n\& hours about a quart of uiiae. 
Any marked increase cr decrease in the quantity ray indicate 
the presence of disease. Any unusual cdor should aire be 
noted. If fresh arine has a marked odor, as of ammonia, 
decomposition v^ith-.n . the bladder is indicated. 

Sputim is 'hat is coughed up. A healthy perscn 
doer, not cough, therefore, 'Then there is srjutum, there is 
some disease. All sputum should "be discharged into paper 
napkins, ^hich should be burned after they have been used. 

The doctor may ask for a specimen of sputum, 
or for a specimen of urine. When taking a specimen of 
sputum - the nurse should try to secure it early in the morn- 
ing, before the patient has eaten. Have the patient cough 

and spit two cr three tines into the large mouthed bottle 
which is to contain the specimen. Cork the bottle at once, 
and label tilth the name and address of the patient. The 
bottle used by the Health Department for obtaining sputum 
specimens is about one inch square. These bottles may be 
obtained free upon request. 

If the doctor asks for a specimen of the 
urine great care must be used in preparing it. It is best to 
use the first that is passed in the morning. Have the bedpan 
scalded and perfectly clean. Wash the patient off ire 11 be- 
fore giving the pan. Have a four ounce bottle and a cork 
well cleaned cad boiled. Fill the bottle from the bedpan, 
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put in the cork, label with the name of the patient. and t 
date, and keep in a cool place until it is given to the 
doctor, 

fegEfai g. ffe d a i dg Not e s « 

The hor.e nurse should keep bedside notes. She 
should not rely upon her memory. If she has a history chart, 
keeping notes accurately, under the various headings, is not 
difficult. In addition to temperature, pulse, and respire 
ation, she should note the kind of sleep, - whether restful 
and quiet, or disturbed; the amount of sleep; and when taken, 
She should itemize the articles of diet, and note the amount 
of food taken. She should state the amount of medicine 
given and when given. She should make a note of all dis- 
charges from the bowels and the bladder. 

In keeping bedside notes be sure the statements 
of observations are facts. Tell as much as is asked for. If 
any unusual condition arises, such as a chill, convulsion, 
or hemorrhage, write it on the history chart, under ,l -^r.'.r' 
"Remarks*. The report should be full, accurate, and neat. 
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First aid la t&G necessary emergency treatment 
While waiting lor th« doctor to arrive. It is necessary to 
know net only what to &0, but also, what not to do. First 
aid never talr.es the place of treatment by the doctor, except 
in cases where the home nvrse definitely knows the accident 
or illness to be minor* foretimes apparently trivial' injuries 
if not treated promptly by a doctor, may have serious conse- 
quences; therefore, the nurse should be very cautious in decid- 
ing to bear the responsibility alone. 

Fi rst Aid to, the Sick. 

Hemorrhages* 

Hemorrhages may bo external or internal. External 

hemorrhage may be stopped usually by exposure to air, or by 
pressure of a dressing, or bandage. 

Internal hemorrhage, or bleeding inside the body, 
may be caused by ulcer or career, by the presence of tubercle 
bacilli, etc. 

There are signs by which one may tell that there 
is an internal hemorrhage. . The patient often faints from no 
apparent cause. The breathing is often irregular, feeble, and 
ilg&lng. There may be pain, but not always. The patient 
suffers from, air hunger and from dizziness. If the hemorrhage 
is not stooped scon, the patients skin becomes very pale, ar.d 
the pulse rate may increase to ICO or 115. 
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The first thin-; necessary in treating inter nr..'. 
hemorrhage is to secure ccrplete rest, If it is an abdom- 
inal hemorrhage, elevate the lower part of the body and 
lower the head. Application of cold compresses to the part 
affected will cause a contraction cf the walls of the v&iXi 
or -artery, and may «^op tUa bleeding, 

Never ur.e scirauj ante in case cf hemorrhage unless 
the patient "becomes very faint and it appears necessary to 
give a stimulant in order to keep the patient alive until 
the doctor comes, teoausa stimulants cause a more vigorous 
action cf the heart and consequent %j a greater loss of bloc 
The stimulant most often usee 1 is aromatic spirits of ammonia 
Mix one tea spoonful of aromatic spirits cf ammonia in one 
half glass of hot water and give frequent doses of a tea- 
spoonful or more from this mixture* A drink of hot coffee, 
or of hot tea, may be gi - m in addition* 

A doctor should always be called in case of inter- 
nal hemorrhage, for such a hemorrhage is- likely to be a 
symptom of some serious disease. To distinguish between a 
lung and a. stomach hemorrhage remember that bleeding from 
the stomach is vomited and i6 dark colored, while bleeding 
from the lungs is coughed up and is frothy and bright red. 

External hemorrhages are usually caused by cuts or 
injuries, and their treatment will be considered under " ■ 
"First Aid to the Injured". A possible exception to this 
is nose hemorrhage* A hemorrhage cf the nose is often c 
caused by picking the nose. It may also be caused by fever 
foreign bodies in the nose, injury to the nose, skull frac- 
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tore, or its cause may ee idiopathic, that is, it may have 
no apparent cause. 

A nose hemorrhage may usually be ended by rest. 
Have the patient lie down quietly. Often a cold compress or 
ice applied directly to' the bac;: of the neck will stop a nose 
hemorrhage'. Sometimes pressure applied with the finder to 
the nostril on the side 'that is bleeding will be sufficient. 
Packing with a small ball of cotton or gauze for a few min- 
utes may cause the blood to clot, and so stop the hemorrhage,' 
If this does not suffice, send for a doctor. 
Infantile Spasms. 

Convulsions in children may be due to many causes, 
the most common of which is intestinal trouble, especially 
if associated with rickets. Other causes are worms, brain 
fever and other acute- infectious diseases. 

The spasms usually begin in the hands and then may 
involve one side or the entire body. The eyes are fixed and 
staring; the body becomes rigid. Grinding of the teeth and 
screaming are common at the outset. 

When convulsions occur in a child always call a 
doctor at once. While waiting for the doctor to come the 
nurse should give the sufferer a hot bath or a mustard bath. 
If mustard is used the water should not be above 80° Fahren- 
heit, as a greater degree of heat will destroy the effect 
of the mustard. When mustard is not used the temperature 
of the water should be about 95° Fahrenheit. If a doctor is 
not available a colonic flushing should be given to empty the 
bowels. 

A cold compress, or an ice bag, may be applied to 
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the sufferer's head, orr;. ^ciallv if there is fever, --.-."n 
the convulsion is over, and the child is made comfoirfcfcbls 
in bed. 
Fainting. 

Fainting in usually caused by lack of sufficient 
blood in the brain. People who faint often, or who faint 
easily, should* consult a doctor. 

When a person shows faintnese it is sometimes pOo c - 
ible to prevent fainting by getting him into the cold air, 
or by applying cold watar *:o the face, or by having him lie 
down. If fainting has occurred lay the patient flat on the 
floor. Loosen the clothing about th~ neck and waist and see 
that the patient has plenty of air. The face may be 
sprinkled with water. Apply smelling salts or aromatic 
spirits of ammonia to the nose. T7nen the patient is able 
to swallow give him a drink of hot tea or coffee, or of 
aromatic spirits of ammonia* 

If the patient is not easily revived, send for a 
doctor, for the feinting my be caused by internal hemor- 
rhage, 

Un c ons c i ousne s s . 

Before treating a patient who is unconscious. the 
nurse should first know the cause of the condition. Un- 
consciousness ma: r be due to hemorrhage, sunstroke, suffoca- 
tion, poisoning, or shock, k doctor should always be sum- 
moned immediately. Emergency treatment for unc one ci ousne ss 
due to suffocation, or to drowning, will be discussed 
under "First Aid to the Injured* 1 , 
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Unconsciousness due tp shock by electricity or by 
iightning, should he treated at a hospital. Emergency treat- 
ment consists in immersing the patient up to his neck %n 
water, preferably in a running stream, although a bathtub is 
better than nc thing. 
Su nstroke , 

Sunstroke is caused by excessive heat and usually 
occurs when one is exposed to the direct rays of the sun; Tsut 
a very frequent factor is alcoholism. In case of sunstroke 
send for a doctor at oAt o. Remove the patient to a cool 
place; remove all unnecessary clothing; apply cold compresses 
or ice to the head and chest; give cold water freely when 
consciousness returns. If the nurse gives the patient a cold 
tub bath, or a cold pack, she must employ a continuous 
rubbing to prevent shock. In cases of sunstroke no stimulant 
may be given. 
He a. t E xhau s 1 1 on g 

Heat exhaustion is prostration and collapse due to 
exposure to excessive heat, particularly when combined with 
physical exhaustion in hot closely confined rooms. In such 
cases the nurse will send at once for a doctor; will remove 
the patient to a cool place, if possible; will have the 
patient lie down; administer aromatic spirits of anmonia or 
hot coffee or hot tea; give the patient sips of hot water 
to drink, but do not apply cold. 
Apopl e ::y. 

The Burse rust be careful in making a diagnosis of 
apoplexy, as the symptoms of the unconscious state of intcx- 
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i oat ion differ very little ££tm apoplexy. The chief differ 
ence is in the appearance of the pupils of the eyac- I r - 
apoplexy the pupils are large, ana may be unequal slse. 
The eyeballs are insensible to touch, and in genuine apople 
there is, usually, a paralysis of one side of the body. A 
paralysed part will drop absolutely helpless if raised up 
and released. In car inrr for apoplexy the nurse should send 
for a doctor at cnce. She should 2 ay the patient in a dark 
room, with 'his head raised.. She should put ice, or a cold 
compress to the head, and a hot water bar, at the feet. Ho 
stimulant may be piven, and nothing should be done to produc 
v ok i ting. 
Sho ck. 

All injuries are more or less accompanied by shock. 
If the condition approaches prostration or collapse the 
nurse should send at once for the doctor. Meanwhile, she 
should warm the patient, and should stimulate with hot tea, 
hot coffee, and aromatic spirits of ammonia. If the case 
is critical the patient may be riven a much larger dose of 
aromatic spirits of ammonia than was indicated for fainting. 
Rub the patient's limbs vigorously, rubbing toward the 
heart. 

If shock is known to be due to hemorrhage, the 
hemorrhage must receive first attention, as to treat shock 
first might be to let the patient bleed to death. 

Hot Applications 

In treating cases whore heat is to be applied, the 
nurse will often find poultices or stupes more satisfactory 
than a hot water bair. The stupes and poultices furnish 
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moist heat, hot water bags and bottles, dry heat. 

A poultice nay b3 made from any substance which, 

when parboiled, is capable of holding heat and moisture. The 

r.ost satisfactory home-made poultice, however, is made of 
flaxseed meal, which retains the heat for a longer period 

than such substances as bread, etc. Flaxseed, or linseed. 

meal may be mixed with from one-half to one-third the quantity 

•/bran .and still produce a satisfactory poultice. 

In making a poultice the water must be boiling, the 
basin, spoon, etc. , must be heated, and everything that will 
be needed must be at hand before beginning, in order that the 
poultice may not cool while it is being nade. 

Poultices may be spread on old muslin. The material 
used should be two or three inches larger than the required 
poultice, to allo T -T for turning in the edves. Two or three 
cupfuls of boilinT water are poured into a heated basin to 
make an average size poultice. Run the meal through the 
fingers of the left hand into the boiling water, stirrin~r 
all the time with the right hand. "'Then the mixture sticks 
tOTSther and will cone clean from the sides cf the basin, 
or will drop clean from the spoon, it is the right thickness. 

Turn it out on the muslin, spread it evenly with 
a heated knife or spoon; turn the edges in all arcund, and 
stitch with a needle a,nd thread. Roll the poultice up in a 
warm towel and carry it to the patient. 

Before applying a poultice the nurse should hold it 
against her face to see that it is not too hot. Tahen the 
poultice is in place it should be covered with a piece cf 
thin rubber, which should be covered with a layer of cotton 
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in or del tc keep in the boat, llie whole is kept in place 
wit a a binder ox a banders, 

A poultice should not remain on over an hour and 
should be removed sooner if it gets cold. A cold poultice 
is uncomfortable and of no account* 

)?' ' 1 o o e i :p ou ] . t i ops a r e used less now than in f c r - 
mer years. There are upon the market various preparations 
containing clay as a base, that hold heat and moisture better 
than the o la- fashioned poult ices. These preparations have 
the further merit of being easily applied. Poultices made 
from them are of a uniform consistency, and are much more 
tidy than the usual flaxseed, bread or onion poultice. 

To prepare a stupe, lay a 3 r ard of, linen toweling 
in a deep basin^ letting the ends hang ever the ed~e of the 
basin. Fold twe or more layers cf soft old flannel, or 
blanket, and lay it ir the basin on the toweling. Pour' 
boilina water o ,r er the flannel. Pick up the ends of the 
towel and twist them ip opposite direction until the flannel 
•is quite dry, if water is left in the flannel it will burn 
the patient . Apply this flannel directly to the patient's 
skin and cover it with a piece of light rubber shearing, and 
thai with a pad of absorbent cotton in order to retain the 
heat , 

Hot W ater Basra aj)d JBottjLa&, 

Heat is freqjusntly applied by the aid of the hot 
water bar and by cot t ies mads of rlass or metal. A jug 
filled with not water is frequently used to heat up a bed. 
The rubber bag is rest freqje. it ly' used and more readily 
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adapts itself to any part r=£ tlio body and "bed. V ; Whan a hot 
water bag has been filled the cure 3 should see tc it that 
the bag hac little or no air or; 5 tear, in it. The stoarr on 
top of the rater can he expelled by holding it against her 
chest and pressing it out aut& then immediately introducing 
the stopper . 
Caut i on . 

No hot water bag. metal or glass bottle, jug or 
any other hot substance should be placed next to any part 
of the patient until the nurse has held the sane to her cheek 
long enough to r.ake sure it will not burn. 

Hundreds of patients have been severely burned 
in hospitals and hones by omitting -co do this. This is like 2" 
to occur especially in the casd- of unconscious patients. 
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FIB ST AID TO ARE IH>TDHED f 
Wound_§j including cuts, i&tab-wcunds, gun-shot wounds, 
scratches, etc. Place a small portion of st3rile gauze next 
the wound, cover with sterile absorbent cotton, and keep 
the dressing in place by means of a bandage until the doctor 
arrives. 
Burns, 

Dress by means of sterile cotton, saturated with 
Carron oil if it is available, or with linseed oil, or olive 
oil, and protect dressing by a bandage until the doctor ar- 
rives. 
Acid Burns . 

Bathe the injured part with water or if at hand, 
with water and weak atemonia, to wash away the acid, and then 
treat as other burns. In case of burns from carbolic acid, 
bathe freely with alcohol, or with lime water. 
Fractures . 

Definition: A simple definition of a fracture is 
a broken bone. 

Classification: (a) Simjjle - In which the bone has a 
simple break. 

(b) Compound - In which the bone has 
broken through the skin and protrudes. 

(c) Complicated - In which the bone 
has punctured another organ, such as a fractured rib punctur- 
ing the lung. 

Signs and s2/mptoras, or the points that may enable us 
to tell when a bone is broken: 

(a) History of an accident or injury. 
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(b) Pain at, or near, the point of fracture, 

(c) Loss of power in the part, or inability to move it. 

(d) Spelling about the point of fracture. 

(e) Deformity of the limb, 

(f ) Crepitus - A scratching sensation when the broken 
ends are moved against each other. 

Treatment: 

(a) Keep the patient as quiet as possible, as any 
movement may make the fracture worse and cause more iniury 
to the tissues around the fracture. 

(b) Immobilize the fracture, that is, keep it from 
moving, which may be done as follows: 

v. 1* Splints - These may be made from thin boards, 
shingles, laths, heavy cardboard, or other firm material. 

The splint should be 'padded well with cotton 
and should be long enough to extend well above and below the 
point of fracture. 

After the splint is applied it should be held 
in place by means of gi bandage, handkerchiefs, belts, straps, 
heavy cord, etc 

2. Other measures - Place one or two bricks wrapped 
in heavy cloth, blanket, etc., on either side of the frac- 
ture . 

use pillows or blankets held in place by means 
of bandages, etc. 
Caution. 

In cace of compound fracture never attempt to 
adjust the parts for fear of carrying infection into t he 
t issues* 
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. E;cte r nal Hem or r. h ^ge-. 

Definition:": External bleeding from -any pcrticr. 

of the body, 

Classif icatlon: (a] Arterial - Bleeding from 
an artery, indicated by bright red blood that spurts from 
the wound. 

(b) Venous - Bleeding from a 
vein, indicated "by a steady fl^ow of dark red blood. 

(c) Capillary - Bleeding from 
capillaries, indicated an oozing of brick-colored blood. 

Treatment: 

(a) Rest - keep the patient as quiet as 

possible. 

(b) Pressure - Digital, by means of tie fin- 
ger or thumb. Fad of cotton or ^aurse held in place by 

me a,ns of a bandage. 

Tourniquet - This may be improvised from 
an elastic suspender , handker chief, heavy cord, bandage, 
etc. The bandage is tied around the injured member, between 
the injury and the heart. A stick is thrust through the 
knot and twisted until the tourniquet is tight enough to 
end the bleeding. 

The points to be remembered are not to 
apply it too tightly, nor allo T 7 it to remain on too long, 
as the continued pressure ma3 r shut off all the blood 
supply end result in gangrene. V/hen the doctor is long in 
arriving, loosen the tourniquet every ten or fifteen ■ 
minutes, and renew tlie pressure as soon as the hemorrhage 
begins again. 

(o) Thermal - Hog water as warm as it can 
be borne by the hand. Pour this over the wound continue, 11:; 
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or apply heavy towels *vrung cut of the hot water . 
Spr ains. 

Definition: Joint injuries resulting from violent; 
s1rret6hing, twisting, or partial breaking of the ligaments 
oi" the joints. 

Symptoms: Immediate, severe pain, which • increases 
wher. the jC-int is moved, and swelling of the joint. 

Treatment: 

(a) Absolute quiet and rest. 

(b) Hot or cold compresses applied to the . in jury., 
(c" Rubbing with alcohol, arnica or witch-hazel, 
(d) The use of a splint, such as was used for 

fracture. 

Remark: Severe sprains are not minor injuries and 
should always be cared for by a physician. In very severe 
cases an X-ray picture should be taken in order to be 
certain that there is no dislocation or fracture of bones. 
unoonsci cus neiss due to Dro wning: or to Asphyxiati on., 

Treatment; Employ artificial respiration until 
the doctor arrives. 

To do this first strip the patient to the waist. 
Lay him en the ground, face down, but turned somewhat to 
one side. Stretch the patient's arm full length over his 
head. Kneel at one side of the patient, or .astride him; but 
do not rest your weight upon him. Place your hands over 
the short ribs across the small of the back, with the thumb* 
nearly touching. Press upon the body, keeping the fingers 
well spread out so as to cover as much area as possible. Tha 
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nurse must be careful not to e;:eit too great pressure cr she 
might fracture one of the patient's ribs. Release the 
pressure, Repeat this movers nt twelve to fourteen times a 
minute. The treatment should "be persisted in at least an 
hour and a half. Many a life has "been lost by stopping 
treatment when the first signs of returning life were ,_ 
noticed. 

As soon as the patient is able to swallow, give 
him some warm brandy 9 diluted with equal parts of water. "When 
fully restored place the patient in bed and cover hin with 
blankets. Keep the patient quiet. Do not give any food ex- 
cept hot /beef tea, or hot coffee, for several hours, 
fog; Bite, 

In all cases of dog bite take the patient to a 
doctor immediately, or call a doctor if the patient is unable 
to go. There is always too mush danger of infection from a 
dog bite to make it safe for the nurse to attempt to treat 
it herself, 

Spi der Bites and Bee Stings.. 
Treatment: Apply household ammonia to the bite. 
In cases of severe bee stings, and in cases where ammonia 
does not allay the pain, go to a doctor, or call a doctor. 

Ba ndaffi? s » 

Kinds : 

(a) Triangular - made by folding a square of 
muslin or cheese cloth, and cutting on the diagonal. This 
bandage is used to bandage the head, the foct, the hand, the 
Chest, cr nay be used as an arm sling. 

(b) Roller - irade by rolling tight a long 
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strip of gauze or mayil.ru It is the bandage most often 
used. It may be froja ore-hrlf inch to six inches 9l4t< 
When applying it hold it with the roll on top, and in the ' 
right hand. 

(o) Four-tailed - made by slashing each end of a 
roller bandage. This is useful for face bandaging;. 
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PO.ISO'TS. 

In all cases of poisoning the nurse must send 
promptly for a doctor. There are certain substances which 
it is safe for the nurss to give in all cases of poisoning. 
These are: Milk, ra-7 eggs beaten up in water or nil!:, and 
strong tea. 

It is safe to give olive oil, sweet oil, or salad 
oil, while waiting for th« doctor f s arrival, in all cases 
except cases of phosphor oris poisoning, which is most likely 
to occur in the case of children who have gotten hold of 
pho spho r ous mat che s . 

It is cafe to give emetics in all cases of poison- 
ing except when the lips, tongue, and throat are badly 
burned by acids or by caustic alkalis. 

In any emergcnc3 r where it is impossible to secure 
a doctor the nurse will give an emetic. One .-table-spoonful 
of rait, or one d e s : : e r t - s pc c nf u 1 of mustard, added to a 
cupful of lukewarm water, ma>ec a satisfactory emetic. After 
the patient hc.r vomited thoroughly a large dose of castor 
oil may be giver.. This may be followed by quantities of 
mill' or beaten raw egge* 

Seme of the po.iE.ons most commonly used and the 
treatment for them at j , as follows: 

Symptoms; TThite <spots on the lips, rrouth and 



tongue; vomiting: stupor; an odor of carbolic acid on lb& 
breath. 

Treatment : Send for a doctor at once. Alcohol is the 
be3t tiling to neutralise car>o.lio acid. If the carbolic acid 
has just been swallowed and diluted alcohol is close by, ad- 
minister it at once. So*py water is likewise good; also line 
water. If nothing better is at hand give large quantities of 
milk. Apply external heat. Stimulate by rectal injections. 
A rsenic. 

Arsenic is found in various' forms of dyes, vermin 
destroyers. Fovzler's solution, rat paste, poison fly paper 
and Paris Green. 

Symptoms: Immediate collapse, severe burning in the 
throat, excessive thirst, violent cramps,, vomiting* 

Treatment: Call a dcetor. Give an emetic, followed 
by castor oil, a stimulating enema, and black coffee. 
Mercury P o ? jg o n i ng . 

rcury is found in bi chloric of mercury, Blue Oint- 
ment, etc, 

Symptoms: Burning pain in the mouth, throat, and 
stomach; vomiting of mvcous and bloody fluid; severe abdominal 
pains with purging; and later, diarrhoea. 

Treatment: Call a doctor; give an emetic, give raw 
eggs and milk, flour and v;ator, castor oil, external heat, 
and a stimulating enema of blach coffee. 

Theea include ammonia, caustic potash, caustic soda, 
lime and lye. 
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Symptoms: Acuta uevaro burning pain, vomiting, and 

purging. 

Treatment: Call a doctor at once. Give quantities 
of vinegar or lemon *uice; give olive oil or sweet oil. 
Unless the throat and mouth are burned give* an emetic, 
loci: ne. 

Symptoms: Burning and blistering of the mouth, p.^in 
in the throat arid stomach, vomiting, purging, excessive 
thirst, and collapse. 

Treatment: Send for a doctor; give an erne tic ; 
give starch and water by mouth. 
Phosphorou s . 

Phosphorous is used, on some brands of matches and 
in several poisons for vermin. 

Symptoms: Pains in the abdomen, vomiting, and 

purging. 

Treatment: Send for a doctor; give an emetic; give 
one-half teaspoonful of turpentine in a glass of milk or 
water. 

Narcotics » 

The most common narcotic poisons are morphine, land • 
inum, paregoric, opium, Povers powders, and chloral. 

Symptoms: Drowsiness, nausea, convulsions, and coma. 

Treatment: Send for a doctor. Keep the patient 
awake by dashing cold water on the spine and chest, 'by keep- 
ing him moving, by administering strong coffee, and other 
stimulants. It is desirable that the stomach should be 
emptied by an emetic. It is absolutely necessary that the 
patient be kept awake. 



paresthetic s__ 

Poisoning nay yeattlt from the use of ether or chlor 

oforra. 

Symptoms: Insensibility and relaxation of all 

muscles, 

treatment: Remove the supply of ether or chloroform 
send for a loo tor; open the. wlndotre, and fan fifea patient* 
Ac ids . 

Acid poisoning la most often caused by the use of 
acetic, muriatic, nitric, oxalic, sulphuric, and tartaric 
acids. 

Symptoms: Intense pain followed by shock. Nitric 
acid leaves yellow narks on the lips and tongue. Sulphuric 
acid leaves black narks or the lips and tongue. 

Treatment: Send for a doctor; give an emetic after 
first giving a large quantity of warn water to dilute the 
poisonous material. 
Mu s 1 ix o om ?o i s on i ng . 

Symptoms: Colic, nausea, vomiting, diarrhoea, 
difficult breathing, a weak, irregular pulse. 

Treatment: Send for a doctor ; give an emetic; give 
a dose of castor oil; apply heat to the stomach end to the 
feet. 
Ptomai ne . 

Ptomaine poisoning is caused by spoiled food, most 
often by spoiled meat, fish, crabs, lobsters, and cys-;eis... 

Symptoms: Internal pain, vopcitingj purging, faint- 
ness, thirst, and a cold, moist skin. 

Treatment: Treatment is the same as for mushroom 
poisoning. 
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(Poiron l) 

fr y Poisoning * 

Itry poisoning <lif {#r« from the above mentioned 
list of poisons in that it in usually external, 

Symptoms: Small blistsys in clusters,, a-ccoiupanied 
by acute itoliirig and swelling 

Treatment: 3 WW the affected part with a paste of 
soda and waterj paint it witfc a hot solution of potassium 
permanganate* If this treatment does not allay the poisoning 
^o to a doctor. 
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Location of 
Adenoids 

SHOWN x 

Adenoids 

cause mouth- 
breathing, 
freauent colds, 
catarrh, deafne5S, 
and deformity of Ihe 
jaw and chest. 

Thev induce stupidity and cthhow 
stunt mental and physical growth. 

DONT LET YOURXHILB 
BEL .SO HANDICAPPE1D. 

Removal of Adenoids 
15 a simple and brief operation 

GIVE! YOUR. (CHILD 
A CHANCE TO BREATHE 




Figure 14. 



EDUCATION Si NUTRITION 

A Growing. Learning Child must be properly /lourished . 




HEALTH MUST NOT BE SACRIFICED TO EDUCATION 

What will it profit a child .the man and a community if he gain a world knowledge and lose 
his health ? ' * 6 

A mse community mil safeguard its future *efft>ei/y fy recognizing is Motions toils child citizen*. 

There must be JNo Under-fed Sehool Children. 

Figure 15. 
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LESSON 13. 

THI HUMAN BODY ] 
The human body may be likened to a stove which 
burns fuel. Burning fuel creates heat, which in turn liber- 
ates energy. The steam which drives the steam engine is 
produced by heat. The energy which enables the human stove 
or machine to walk about, to think, to talk, is produced 
by burning fuel. We commonly call this fuel "food". Food 
is taken in at the mouth, where it is chewed by the teeth, 
and mixed with saliva. It is then swallowed into the 
stomach where it is partly divided up into small particles 
by the action of hydrochloric acid, pepsin, and rennin. 

The stomach then contracts and pushes it into the intestines 
where it is again more finely divided and mixed with the 
pancreatic juice and bile which convert a large part of it 
into a lia_uid substance known as chyle. This liquid is 
then absorbed through certain channels in the intestir.es, 
and finally reaches the blood, which carries it throughout 
the entire human machine, 
Need of A ir. 

The human body needs air containing oxygen, just 
as an ordinary stove needs air containing oxygen in order 
that it may burn. The ordinary stove admits its air under- 
neath the, fire, but there is a stove on the market which 
takes its air through a grating at the very top. It is 
known as a hot blast stove. The human stove or machine 
likewise takes its air in at the top through certain open- 
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lugs which we call the nostrils or nose. The air is drawn 
down through the none and other tubes into the luags* vhs£® 
it passes through the thin walls of. the air cells directly 
into the blood, which carries the oxygen from the air to 
every part of the human Machine. The oxygen now has a cl, 
chance to come in direct cent act with one particles of the 
food which were eaten and absorbed into the system. -It sets 
a slow fire in these particles of food from which heat: 're- 
sults. This heat is then applied to the mechanism of the 
human machine and produces what we call energy. 

It has been stated, and well stated, that "In 
heat there is life, in cold there is death". 

The human machine is made up of a number of 
small pieces called cells, fastened together with a cement- 
like substance so as to make complete parts. The energy 
liberated by burning with the oxygen which has been breathed 
into our systems is applied to these parts which work 
together systematically, just as do the different parts of 
an automobile; so we should look upon the human bo3y as a 
mechanism which requires at all tines a proper amount of 
food or fuel, and a psoper amount of air containing oxygen 
to burn this food or fuel. 

A small amount of dr caught will readily cause 
fine, dry shavings,- or pine wood finely divided, to burn 
quickly. It takes a larger amount of draught and more care 
to set fire to hard coal and burn it. So it is with the 
human individual. The man who lives constantly in a house 
and does not get a large amount of fresh air must carefully 
select his diet so that it may be digested and burned, where- 
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as a nan who has strenuous and hard labor outdoors can 
bum coarser food. The amount and quality of food that the 
farmer burns could not be handled safely by the city man 

with a sedentary occupation. 

The nurse should always realize that man is an 
air animal; that he cannot live ten minutes without it; that 
air is just as essential for his existence as food; that in 
times of sic&nssjs, -nun the human mechanism is out of gear 
and perhaps the machine about to stop, the proper quality 
and quantity of air may bridge the patient over a crisis 
and thereby save a, life; and that, when the fires are low, 
to shovel in large quantities of food or fuel is to complete 
ly extinguish the fire, or cause the death of the patient. 
Formation and Dispos al of Body .Ta stes. 

The nurse should also realize that wherever fuel 
is burred there results not only heat, but also smoke. The 
smoke formed in the human body we call carbon dioxid. It 
is breathed out through the same channels through which the 
air is breathed in, - the nostrils and the air tubes. 

The nurse should also remember that whenever a 
fire is kindled we have ashes, as well as heat and smoke. 
The ashes that are formed in the human stove are finely 
divided and must be carried out through the blood vessels 
from the cells in which they were burned, In order to Jo 
this they must be mi zed with fluid, and, therefore, water 
is an essent ial sac stance and absolutely necessary when 
there is much fire in the human body. 
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The normal temperature of che blood is 100 
but In tines of fever the flies burn mere briskly and the 
temperature may go to 103, 10$, even to 107 and .103, Ths 
greater the fire the mere fluids are necessary in order to 
furnish the proper amount of fluid to carry away the ashes 
that are caused Vy muoh burning. 

Two organs In the humcin body are especially de- 
signed to take these ashes away from the fluid. These organs 
are called the kidneys. They are constantly at work, every 
second of the day and night, pulling out of the blood, so 
to speak, the little particles of ashes and sending then 
into little tubes, which tubes carry then to a larger tube., 
which in turn, carries then to the bladder. 

This crude bird's-eye "--view of the human body is 
presented to you as nurse students, not that it is in any 
mariner complete, but simply to give you a little better 
perspective of the human body. 



DEATH LURKS IN DIRTY FOOD 




There s indescribable •filth on 
foodstuffs exposed to street dust, 
flies, animals and promiscuous 
public handling 

Avoid such foods -UNLE55 YOU 
COOK THEM 
Warn Qhildren against — 
Open fruit or candy stands on streets 
street soda fountains 
Open waffle waqons 
.Hokey-pokey ice cream 
Public drinking cups 
Housewives must not 6uy foods in open, 
fly-infested markets or from street peddlers 
using open wagons. 

Investigate your milk man, your baker, your 
iceman and your marketman. 

Know where your icecream is made and how 

A5K-THE HEALTH DEPARTMENT 




Figure 16. 




ADVICE LOOKS BETTER TO HIM NOW 

■i i wiii^i w iim* 1 ~" » I !■ I ■^iimihiibm HW^IIMI— ^S? S^* 
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LESSON 13. . 
FOOT). 

A food is anything which, when taken into the body, 
is capable of building or repairing tissue, or of supply- 
ing heat and energy. 

The body is made up of a number of chemical ele- 
ments, Of which the moot important aro: Oxygen, hydrogen, 
carbon, nitrogen, sulphur, iron, phosphorus, magnesium, 
calcium, potassium,' and sodium. All of these substances 
must be supplied to the body by the food which we eat, 
the water wo drink and the air which we breathe. These 
elements must be kept in their proper proportions if health 
is to be maintained. 

There .are in the body, in addition to these chem- 
ical elements, certain substances that are little under- 
stood, but that are. absolutely necessary to health and 
growth. They arc known as vitamins. 

Vitamins are known to be abundant in milk, butter, 
and po tat oes. It is for this re a." on that these foods form 
staples of our diet and that substitutes for them are not 
satisfactory. For example, oleomargarine contains fat, ' 
just as does butter, but it lacks, so far as we new know, 
these vitamins. 

Foods are usually classified as proteins, carbohy- 
drates, face, mineral salts, and water, 
Proteins . 

Proteins repair and build tissues. They are of 
both animal and vegetable origin. The common animal 
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proteins are: Meat, fish, eggs, milk and cheese. The oorraor- 
vegetable proteins are: Peas, beans and lentils. tfheat, 
oats and bailey alse are rich in proteins. 

An'.nr.,! foe da are richer in protein than the 
vegetable foods. They are of high nutritive value and are 
digested with veiy little residue. This is the reason why 
eggs and nilk are the two f&ods that are rest often given 
to children, invalids, and elderly people. 

The vegetable proteins are of similar composition 
to animal proteins but are less easily assimilated. All 
proteins contain sulphur. Gluten from wheat is the most 
important cereal protein, and for this reason gluten bread 
figures largely in the diet of persons suffering from dia- 
betes. 

Car pony drat es*. 

The carbohydrates include all starches and sugars. 
The most important, common carbohydrates are cane sugar, 
molasses, candy, maple sugar, glucose, mill: sugar , beet sugar, 
grape sugar, potatoes, beets, cereals, rice, hominy, white 
flour and all starches. 
Fats. 

Fats are the most concentrated foods we have. 
They are secured from both animal and vegetable sources. 
The most common animal fats are: Cream, butter, meat fat., 
cheese, lard and oleomargarine. The most common vegetable 
fats are: Oiive oil, cotton-seed oil, maize or corn oil, co— 
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conut oil, peanut oil, cocoa butter and nuts. 

Because the fats are concentrated foods one must 
be moderate in their use. 
Mi neral S alts. 

Mineral salts are abso3.utely necessary for repair- 
ing and building bone and tissue. Abour 5 percent, of the 
weight of the body is mineral salts, five-sixths of which 
is found in the teeth and bones. The most common of these 
mineral salts is calcium, or lime. 
So d:'. am Chic r i d. 

About 60 percent, of the salt contents of the 
blood is sodium chlorid, or common salt. 
Calcium. 

Calcium is found in milk, eggs, rice, asparagus, 
spinach, and other vegetables, and natural waters. 

Phpsp ho rus , 

Phosphorus is found in the nuclei of all cells. It 
is present in milk, eggs, fish, red meat, fowl, and cereals. 

Potassium. 

S2" v ^ 11 .amounts of potassium are needed for the 
muscles and tissues. It is found mainly in green vegetables 
and mineral waters. 
L^enjL. 

Iron is needed for the red blood cells. Iron is 
.found in red meats, eggs, oatmeal, wheat, spinach, potatoes, 
pea.s, • beans, beets, lettuce, apples and bread. It is 
particularly plentiful in green vegetables as spinach, beet 
tops and lettuce. People whose blood is deficient in iron 
should eat abundantly of these vegetables instead of taking 
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■tincture of iron. 

Svlpnur. 

Sulphur is found in eggs, milk, corn, turnips, 
cauliflower, asparagus and other vegetables. 

Water, ' 

Water is composed of hydrogen and oxygen. it 

forms about 60 percent, of the human body. We derive it 

fx Oka our drinking water, beverages, soups, milk, meats, 

fruits ani vegetables. If given enough oxygen, water and 

heat, we can live for several weeks without food. Cases 

have been known where persons lived as long as forty days 

without food. 

Water is necessary in the body to distribute ■■ 
nutriment and carry off waste products., to aid secretion; 
distribute the body heat; to furnish fluidity to the blood 
and other fluids of the body;, to dilute the poisonous 
pre ducts of oxidation. 

It is part of the duties of the home nurse to 
see that the well are fed such foods as will tend to keep 
them in good health. To do this she aust know not only 
which foods contain vitamins, and which foods are rich in 
proteins, carbohydrates, fats, and mineral salts, but the 
heat value of such foods expressed in calories. 

A calory is a unit of measure of heat. We say 
food has a value of ICG calories if its use as fuel for th 
human "stove" will produce 100 calories of body n&at. 

The nuaoer of calories that an individual per- 
son needs daily, in a given climate, depends largely upon 
age and occupation. A baby a year old needs from 400 to 
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600 calories per day, A pint cf milk, if properly digested, 
will create about 200 calories of hfat, A slice of totu<t, 
an egg, a snail -lice of fried bacon, a medium sised baked 
potato, a large apple, or an orange will each produce about 
10C ca.lorier, of heat, 

A cleric will not require so much food nor so 
rich food as the lumberjack. One may be kept in good health 
by food that will produce 3100 calories of heat per day, 
while the other may require food tha/t will produce 3200 
calories, or even more. 

The nurse must remember, however, that it is 
not sufficient merely to feed the lumberjack such food as 
will produce 3200 calories of heat per day. There must be 
a proper balance between proteins and carbohydrates. 



LESSON 3 4. 
F OOD F OR THE STQII. 

Diet is of more importance in the treatment of most 
diseases than medicine. Determining the diet is, therefore, 
entirely a matter for the doctor. The nurse will have 
•charge, however, of preparing the food, and serving it. 

T/hen preparing food the nurse should be careful that 
all utensils used in cooking are perfectly clean, and that 
the food used is of good quality. 
Serving; Foo d to the Sick.. 

The patient's hands and face should "be wiped with 
a "damp olcth before he is given food. His position in bed 
should be made as comfortable as possible. His mouth should 
be kept clean. It should be rinsed both before eating 'and 
after eating with a mouth wash. If the mouth is dry, it 
should be moistened from time tc time with a little glycer- 
ine, water, and lemon juice. If the patient is helpless, 
the mouth may be cleaned out with cotton fastened around an 
orange wood stick, or wound around the finger. 

If the patient is helpless, care should be taken 
in giving food, giving it slowly and seeing that each mouth- 
ful is swa?,lowed before anoxher is given.. 

When feeding an unconscious patient, the nurse mun' 
be careful not to choke him. She should open the mouth by 
pressing the chin downward. She should then place food fax' 
back in the mouth, and press the tongue down gently with tm 
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spoon. As a rale. the .-••vi.r.ont rr ill swallow. • If not, it will 
probably -be necessity to &#eittiste:2 Lis food by en?^a. 

The nurse should try to tempt the patient r s . . : 
appetite, with variety, dainty service, and small surprises* 
.The doctor will direct the d&at, bat the nurse will usually 
have to decide just what is to be nerved at each iaaal. 
Generally speaking, it is "better to serve a little of several 
tilings rather than a quantity of one thing. 

It is particularly important that the patient 
should be kept as cheerful as possible while he is eating, 
for worry, anxiety s or temper always interfere with digestion. 

" Hot food should be served very hot,' and cold 
foods should be served cold. Liquid should be' given from a 
feeding cup, a glass tube, or a. small, wide-mouthed jug. The 
tray should be as daintily arranged as possible. The dishes 
should be the best in the house- The nurse would do well to 
clip jokes or quotations that she thinks, would amuse or in- 
terest the patient from magazines or newspapers, and read them 
to the patient while he is eating, in order to keep the * 
patient's thoughts as much as possible from himself. 

Diet fox Colds „ Tens ility,, Chic'ionpox. Measles, Ptomaine 

Poia gtijx gk etc 

In these diseases the heart and kidneys must be 
saved from any extia strain. The diet that will best accom- 
plish this result is one of fluids. The quantity of fluid 
given at a meal should be svall, and the intervals between 
meals should be short, usually about two hours, until the fe- 
ver that always attends these diseases has decreased. 
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The following feeds ccns-Gituto a fluid dHt and £ 

enough variety to choose t2<M 9 no that the patient »©3<i not 

be given the sane thing ever and over. 

Whole milk, peptonized milk, albumen ized milk.- V ;^- r --r 

milk, koumiss, malted milk, milk shake, milk punch, or- c ru 

whey, fruit beverages, - either plain, albumenized, or mix*?". 

With raw eggs, egg nogg, milk and ginger ale, cocoa, stra./. ned 

gruels, plain broth, and or ot lis with egg. 

The following schedule for one day's feeding may 

"be useful as a guide: 



7 


A.M. 


6 

cc 


ounces (about one cupful) of hot milk or 
c oa . 


9 


A.M. 


6 


ounces of "broth, re-enforced with egg. 


11 


A. H, 


A 


milk shake. 


1 


"D T.T 

a. « .< - . 


4 


ounces oatmeal gruel and 3 ounces of cream. 


3 


P. M. 


Albumenised orange juice (4 ounces) arid white 
of 1 egg. 


5 


P. H. 


6 


ounces "broth, re-enforced with white of egg. 


7 


P.M. 


6 


ounc es of cocoa. 


9 


P.M. 


6 


ounces of malted milk. 


13 


P.M. 


4 


ounces of hot milk and two ouiKies of cream. 


4 


AvM, 


4 


ounces of hot milk and two ounces of cream. 


The night 


feedings may he omitted, if the patient 



is asleep. 

After the temperature becomes normal the following 
foods may be added to the diet: Cream soup, soft-boiled, 
coddled, or poached eggs; soft or baked custard;- junket; 
ccaoa; plain, home-made ice cream; milk or cream; buttered 
toast; cereals; gelatine; jellies; fruit; meat jellies: baked 



fFood for the Sick) 86 

potatoes; apple aav.ce; baked apple; fruit whip; blanc mange; 
broiled larab chops?; chicken- sweetbreads. 

The following schedule for one day may be used as 



a guide: 



7:30 A.M. 3 oz. cream of wheat and 1 oz, of cream. 
1 soft-boiled egg. 

1 slice of buttered toast. 

6 oz. cocoa, milk or coffee. 

2 table-spoonfuls of strained prune 
pulp with 2 oz. of cream. 

10:30 A.M. Albumenized orange juice, 

White of egg beaten light and 5 oz. 
orange juice added. 

13:30 P.M. Cream of tomato soup, 6 oz. 

1 baked potato with butter. 

1 slice of buttered toast. 

1 cup cocoa, milk or butter milk, tea 
or coffee* 

3:30 P.M. A glass of milk. 

6:00 P.M. 2 slices of buttered toast, moistened 

with 4 oz. of milk and 2 oz. of cream. 

1 soft cooked ggg ; or 3 table-spoons of 
well cooked cereal. 

2 table-spoonfuls of boiled rice. 

2 table-spoonfuls of applesauce, served 
with 1 table-spoonful of cream. 

1 cup of cocoa, malted milk, whole milk, 
tea or coffee, 

8:00 P.M. 4 oz. of milk with 2 ox. of cream, 

1 cap of cocoa, or malted milk. 
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Pfot for T yphoffi l2T:dr^l.C^rlet Fever . 

the -treatment for those diseases consists almost 
entirely in proper feeding and good nursing care. The kid- 
neys are under a great strain in acute infectious diseases, 
especially in scarlet fever, and a poorly selected diet may 
overwork them and cause development of nephritic conditions. 
A diet that may he suited to one typhoid ease may disagree 
violently with another. Determining the diet is, therefore, 
entirely a matter for the doctor, and the nurse should not 
risk making the slightest change in the diet that he orders. 
So slight a thin:; as a hit of fruit, or a bite of meat, 
given contrary to doctor's orders, has "been known to cause 
the death of a typhoid patient. Particular care must be 
taken during the period of convalescence, and the nurse 
must remember that the patient's appetite is absolutely no 
guide as to what he ought to have. 

The chief guide in the diet Jbr typhoid is found 
in the condition of the stools. The doctor in charge of the 
case should sec the bowel discharges every day. 
Diet for Plan a t?s. 

In diabetes, sugars are not fully utilized by 
the body, and are excreted in the urine in the form of glu- 
cose. The treatment of the disease is wholly by means of 
diet and h/giene. The pat ion b * s" urine should be frequently 
examined by the doctor, as it is the g&i&e in determining 
a diet that trill agree with the individual case. In this 
disease e. diet that agrees with one patient may be very in - 
jurious to another. It is particularly necessary that the 
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diet ordered by the doctor should be intelligently prsp&i • 
by the cock, The two filings that must not be induced is 
the diet of a diabetic J are starches and sugar. Consequent- 
ly the patient must airoid sugar, syrup of all kinds, bo etc., 
potatoes, peas, parsnips, carrots, beans, arrowroot, sago, 
tapioca, oatmeal, barley^ swee.t fruits, chocolates, cider, 
malt, liquors, champagne, and sparkling or sweet wines. 

The patient is allowed t.c have meats of all kinds, 
fish, poultry, game, eggs, choose, butter, cream, lettuce, 
celery, cucumbers, watercress, dandelions, young onions, 
cabbage, cauliflower, spinach, beet tops, string beans, 
artichokes, mushrooms, almonds, walnuts, sour oranges, 
coconut, grape fruit, alkaline waters, and gluten bread. 
Diet for Tuberculosis. 

The nurse must be certain that the patient suf- 
fering from tuberculosis receives sufficient food. If the 
patient's digestion is good, he should be fed a very nutri- 
tive diet, including meat, milk, eggs, cream, fats, and 
oils. 

In many cases of tuberculosis the patient suf- 
fers from digestive troubles. Such patients should be 
warned against swallowing the sputum, for doing so is like- 
ly to cause intestinal tuberculosis; 

The patient should take two or three quarts of 
milk a day if possible. Ke should always take at least one 
glass of milk at meal times and another at bed time. In 
addition to milk the tuberculous patient should take as 
much butter, cream, fat bacon, olive oil, and cod liver oil 
as he can digest. 
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Pi et , f o r_ITgAi_GQa a nd 7 or.it i n 

In all oases of psreistent vomiting the doctor shoui 
outline the diet. Usually well nourished patients who suf- 
fer iron vomiting, should refrain iron eating any food for 
ten or twelve hoars, As a rule the patient should he given 
cold food. The following foods are often prescribed for 
patients suffering fror: nausea: 

Cracked ice, pancreatinised milk, milk and lime 
water, seltser water, koumiss, whey, matzoon, beef extracts, 
scraped raw meat, strong black coffee, sour lemonade, and 
clam broth. 

In very severe oases it may be necessary to feed the 
patient by cleans of cnenata. 

In nild oases it is usually well for the patient to 
eat little except dry crackers, or dry toast, for a day or 
so. 



« 




Figure 18. 



HOME PASTEURIZATION OF MILK 

The following method carefully 
employed will destroy disease-pro- 
ducing bacterial life in milk without 
affecting the food value of the prod- 
uct: 

In a small tin pail place a saucer; 
on the saucer stand the bottle of milk 
(leaving the cap on the bottle) . Now 
pour sufficient hot water (not so hot 
as to break the bottle) into the pail 
to fill same to within three or four 
inches of top of bottle and then stand 
the pail and its contents on the stove. 
The instant the water begins to boil 
remove the bottle of milk from the 
pail and cool it as rapidly as pos- 
sible. 

Keep the bottle of milk in the ice- 
box and keep the cap on the bottle 
when not in use. When you remove 
the cap do so with a clean fork prong 
and be careful that the milk side of 
the cap does not come in contact with 
anything dirty. 

Figure 19. 



WHAT KILLS THE BABIES IN CHICAGO 

DEATHS UNDER 2 YEARS OF AGE - 1912 to 1918 




TOTAL 58,575 




Figure 20. 
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15. 

i^e.ayrr^Trn.T q~ fT T?L hoke^ 

Sbe tearas sanitary and sanitation are much abused. 
They have their origin in the Latin word "sanitas", mean- 
ing sound or complete^ wholesome or healthy, Wo say "a 
sound apple , .meaning one that is not decayed but is com- 
plete and wholesome. These terms, therefore, when applied 
to the hone, mean wholesome, clean and well kept, that is, 
noiaalj fit for normal growth and development. In the 
last analysis sanitation of the home amounts to little 
else .than good housekeeping, "The first law of sanitation 
is the quick removal of all wastes", and "The first requis- 
ite for cleanness is light, - direct sunlight, if possible" 
^•s ent ial s, 

There are certain fundamentals of civilised •life 
which can only be supplied to man by his surroundings. 
Three of these fundamentals as C-italogued by the ancient 
philosophers are, (and you will recognize them > once as 
necessities ) . 

1. Air for breathing. 

2. 'ate: for drinking and washing. 

3. Food for nourishment* 

To this last the sanitarian of the present day 

rightly adds four others: 

4- Clothe 3^ and a Hojvse for shelter. Living 
in a climate where the temperature sometimes falls to 
zero we require adequate clothing for the protection of 
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our bodies, and a house C.lco to shelter us. Someone has 
called the house, "The outer garment of the nan", implying! 
that ib serves the same kind of px^poee as does clothing* 
5# Ti^ght, icr physioal development. 
Doubtless all of ycu have seen the potato sprout 
grown in the cellar, which is absolutely devoid of the green 
coloring natural to vegetation. So with human beings who 
live in the dark. It in a well recognized fact that the 
distinctive red cheek of health cannot be found unless one 
lives in natural light and has fresh air. 

6. A degree ox Fre e dorr from Noise* 

People vary greatly in nervous temperament. 'Chile 
occasionally one nay be found whs can accustom himself to 
working in the din of a boiler shop, many sensitive people 
are driven almost distracted by the ordinary noises to 
which we are subject in a great city* More than we realize 
are we made uncomfortable by lack of reasonable quiet. In 
the past few years we have learned that many noises of the 
city, such as the blowing of locomotive whistles, the tre- 
mendous rat tie of the street and elevated car, have a dis- 
turbing effect upon normal conditions of development. 

7. A suitable Mental PUmuIue 

We often read in the paper that someone desiring 
to dasown himself baa been prevented from jumping into the 
lake. We know that some high office buildings have found it 
necessary to put screens in their interior courts ill order to 
prevent feha sacrifice of life of v. hose who felt an uncoil- 
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trolled desire to jump over the railing. Hot all of us are 
•so distracted bo- wish to commit suicide, but we know full 
well that unless a worker feels that his efforts are worth 
while, and goes about his daily task with certainty that 
life is worth living, health and strength are affected. We 
may well classify a normal mind as an important factor in 
health and well being. 

If the house or the housekeeping fouls the air 
wo breathe, or the water we drink, or the food we eat, it 
is not a suitable home. If the house, likewise, does ' 

s 

not afford adequate shelter from dampness, and a sufficient 
degree of light, it is not a proper home. 
Things which affect the home . 

I. The things we ought to pet rid of . 

II. The things we ought to "or inn: in . 

III. The things we ought to keep out . 

X. Things we ouaht to get rid of m ay be divide 
into six classes, most of which consist of various kinds of 
waste materials: 

I. Sewage 3 that is, the liquid wastes which 
are produced in cur houses. The clean water which comes 
into our homes is quickly fouled, and becomes a waste cf 
which we should promptly rid ourselves. 

II. Food wastes a such as we ordinarily call 

garbage . 

It should be noted that these in general a- \ 
not dangerous, but only offerciv; ana unclean. They snoxl < 
be kept covered from flies, as dry as practicable, and 
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removed as promptly outside of the house, and, indeed, away 
from the premises, as conditions permit. Where practica- 
ble by reason of the premises having garbage burners, the 
housewife should -Trap garbage and sick room wastes in 
newspapers and make the package secure from flies and at 
the same time inoffensive. These should be kept with 
other like packages, until removed from the premises to 
be burned in a stove or furnace. 

III. Other refuse , such as ashes, old papers, 
worn out utensils, broken furniture, old shoes, and trash 
of various other kinds. This kind of refuse may also for 
the most part be burned. Where a kitchen stove is used, 
quite a quantity of it can be thus disposed of; and, like- 
wise, in the winter, in the heating furnace. There is not 
much danger from it, with a single exception. Any old 
cans or broken bottles or discarded utensils, which will 
hold water, are a distinct menace to health because if 
thrown out in the yard or alley, or a vacant lot, they 
collect rain water, and if allowed to lie for a few days 
afford opportunity for mosquito breeding. The extent to 
which the nuisance of mosquitoes is due to such water con- 
tainers is little realised. But it is true, for this 
reason, that considerable pains must be taken to get rid 
of such vessels as will hold water. 

IV. Past, another form of waste. 

Perhaps you have net counted the dust which 
originates in your home as a specific form of waste j such, 
however, is its proper classification. It is, of course, 
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fine, and composed of "broken up materials from the wear 
of fleers, carpets, furniture, clothing, bedding, etc. 
While it mainly consists of hair and vegetable fiber, there 
are "two other components, If one 1 s foot is drawn across 
the floor we notice the presence of grit on the floor. The 
finely ground stone from the street which is" contained in 
the earth tracked into oar houses on our shoes, and to 
which a contribution is made from the plaster on the. walls 
when they are brushed, is a distinctly objectionable element 
of dust. Experiments made among those who work in various 
materials has shown that the stone cutter is particularly 
subject to difficulty from the small' particles of stone 
which he inhales, and which wound the lining of the air 
passages, and leave the surface of the membrane open to in- 
fection by disease germs. To a less extent this is true 
of the gritty dust which we find in our homes, whether from 
the floors, or blown in from the dusty street. 

Someone has said that we may always find bacteria 
riding about on the dust particles which we see in the sun- 
beams. The housekeeper who cleans house and makes much 
dust in doing so is invariably rewarded by getting infected 
with bacteria that produce a cold. -Frequently other mem- 
bers of her family suffer likewise. The nurse should see 
to it that dust is never thrown into the air with a broom. 
The careful nurse or housekeeper always wears a cloth over 
her mouth and nose when dusting books, shelves, etc. 

If you were to go a mile out on the lake, and 
take a sample of the air and count the dust particles which 
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it contains, ae can r.w.diiw be done by apparatus provided 
for the purpose, you would find much less dust than we; find 
in the air of the city; and if you were to repeat the ex- 
periment, having £one ovsr the lake ' four or five miles, you 
would find the atmosphere practically free form dust. The 
truth is that the dust particles dc not remain suspended 
in the air, hut drop into the water of the lake. The air on 
a mountain top is likewise free, from floating dust, and, 
therefore, free from germs. These facts const itute • one 
reason why .mountain air and ocean voyages tire prescribed - 
for persons .in ill health. . ' .* " 

V- House odors. Foul air and house odors are 
a definite class of wastes to be rid of in the home. • The 
discussion of methods of ventilation, by which the air which 
has become foul, is removed, and its place supplied by 
fresh air, is a subject which must be considered by itself. 
Not many years ago sanitarians '--ore talking about the window 
in a room. Within a year or t** T o past we have come to feci 
that a rcom with two windows is much- more C ~>irable than a 
room with only one. The opportunity of securing air circu- 
lation into and out of a room with two windows, even with 
the door closed, is well worth keeping in mind. A patient 
having a prospect of a long illness should, if possible, 
be removed from a room with one wincww to a room With two. 

Let us note that the air can be changed in a 
room with a single window if that window is so ccnstiuct; - " 
as to be opened both at the tof end at the bottom at the 
same time* The arrangement of shades often prevents the 
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opening of ths window at tfcj top. We must arranga the '■ 
shac.es sc that they can be noved iown from the top of the 
Window, and allow opportunity fox the warmer air near the 
del Xing of the roora to pars out-of-d6"orsj and to bo replaced 
by air coming in at the bctton of the winder. ' 

Odors due to cocking food are not real!'/ harmful, 
but cause extreme annoyance to the sick and in extreme cases, 
nausea. These should be avoided by closing off the patient 1 3 
room from the kitchen. Opening of the windows when the 
cooking of strongly flavored foods is being carried on will 
lessen the chances for cooking odors in the patient's room. 

There are certain bedily emanations, which 
occur and produce odors in clothing, bads and bedding, hence 
the proper storage of soiled clothing awaiting the laundry 
should be considered in every heme. Orandmoth jr 1 s method 
of storing soiled clothing in a willow hamper is much better 
than putting it into a closed drawer or box in which there 
is no circulation of air. The nurse should not fail to re- 
move these from the sick room daily. 

One other odor sometimes ret with should be 
referred to, that of illuminating gas. Trie inaiduous effects 
of such a poison are much more serious than commonly appre- 
ciated. Especia,llv is this true of the sick. Gas leaks 
should be reported promptly to the Gas Company, which is 
always anxious to have such l^aks repaired immediately. 

VI. Vermin. This class of things to be rid of 
includes bedbugs, roaches. fle*as, and rata. It is no re- 
proach to the careful City housewife that an occasional bed- 
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bug is found in he* h:>ma. The reproach attaches if tt finds 
opportunity for lodgsifcat ana housing. Anyone is liable to 
encounter veruin of this kind in crowded street cars, ill 
kept scores, and other public places, 

The simplest way to drive out bedbugs is to brush 
the bedstead, springs, and mattress with a feather dipped 
in kerosene, They can also be driven out with real hellebore 
or with corrosive sublimate. 

Roaches are in the sane class as bedbugs, and no 
house can be considered clean or healthful if infected with 
them, When the-/ are cleaned out and powdered borax 
sprinkled about in shelves and drawers, there is no diffi- 
culty in keeping rid of them. 

It sometimes happens in the hot dry weather of 
summer when a house is closed for a vacation period, that 
fleas become very prevalent. It is only necessary to take 
up the carpets and rugs, clean the floors carefully and 
sprinkle them with eucalyptus oil, and they will not return. 

The larger vermin, rats, are a numerous and 
destructive pest. There is no doubt that the rat population 
of all cities is eqc-ai to the human one, (in Chicago this 
would be about two million, six hundred thousand) and 
that each of these rats costs us at least a dollar a year. 
Some recent es^imacos have counted the expense of keeping 
rats much greater than a dollar per year. At all events, 
we. may safely say that the people of Chicago spend from 
two and a he If tc four nix lie a dollars a year to maintain 
the rat pest. It is not worth the money, We can lessen 
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the number greatly by ge^ticg rid of wooden fleers in fuel 
sheds an! stables, ana in taking care that they do not nave 
garbage fcr food. The old fuel bin of wood, and the; grain 
box of wood, should he entirely replaced with metal recepta- 
cles, and cement fleers should be laid in every place which 
now affords a rat runway. 

There is a reel dan' er to health from the harboring of 
rats. "While there is no probability of a serious outbreak in 
Chicago, it would not be at all strange if in the next few 
years as more and more ocean going vessels cone from Eastern 
ports to cur decks, plague infected rats are brought from the 
Orient to Chicago. If one of these rats, through the infect- 
ed fleas which it harbors communicates the infection to other 
rats, it nay cost a great deal of money to protect ourselves 
from the human plague. 

II. Things we ought to bring in. The most important 
of these are, 

1. Light.. There nan be no health without light. 
Although attempt is soma times made to prove that electric 
light is healthful, do not be deceived by any specious argu- 
ments into the belief that normal health and development is 
possible to those who live and work by electric light. Sun- 
light, and even the rays of the sun, must be brought into 
our homes as much as possible, if we are to have good red 
blood. Dark rooms are unhealthy and usually ill-aired and 
unclean. Sunlight serves to kill disease germs, 

11. Fres h and Pure_ Air. Perhaps tne best test 
of the purity of the air of the sick room is the simple one 
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of walking around the Most: r.rd noticing whether the air 
in the ro on seems s talc when yen cone in again, K ^ 
try to get mors riroowo and floors open. Very few people 
yet realize the necessity of thorough change of air in the 
house. It is an interesting observation to walk about your 
neighborhood in fh« early looming, and sea how large a 
proportion of bedroom windows have been open through the 
night. You will find a good many in the neighborhood have 
been opened only a very slight amount, if at all. Pure air 
increases bodily vigc»e and etrength, and makes one feel 
that life is worth living. It is absolutely essential for 
the sick. 

III. T he thiiv- rs we ou ght to keep out. These cay be 
divided into four classes, viz. 

F lies . There is abundant evidence that 
flies spread disease. The nurse should regard then as 
carriers of disease germs and insist that the patient r s 
roon be thoroughly screened against then. 

A screening law is in effect in Chicago which 
requires the door and windows of every dwelling to be 
screened to prevent the entrance of flies, and which also 
requires that stable doors and windows be screened. 

Mos quitoes^ Very much the sane argument 
applies to mosquitoes as to flies. The breeding of nos- 
qui toes must be prevented, and they must be kept out of the 
hone. 

HI • Street dirt should be kept out of the 
sick room in every possible nanner. 

IV. Dampness . One of the things which we 



(Hone Sanitation) ^ c 
should keep out of the house is dampness. The uncemented 
earth cellar floor, or the cellar wall, m*t by surface wat 
or the upper story of the house kept damp by a leak in the 
roof, all impose factors of discomfort and danger, and 
should be given immedi?;t*rt attention as affecting the sani 
tat ion of the home, znd the well being of "both vroll and 
sick. 
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PLUI4BIW G AgS THT HP U SERIF S, 

A contemporary writer in a book entitled "The Care 
of the House", truthfully says, referring to plumbing, "The 
greatest comfort and convenience cf modern dwellings is 
the source of some of the housekeeper's worst anxieties". . 
This is true because the housekeeper has not often taken 
the trouble to become familiar with the plumbing system in 
her home. She has considered it a maze of pipes which she 
could not understand and, therefore, has not often tried 
to comprehend it. It is entirely practicable for the nurse 
to become so familiar -"ith the purpose of every pipe and 
bend in the plumbing system as to fully understand its 
purpose, and whether it is operating properly or not. Such 
knowledge would remove many of the anxieties which frequent- 
ly accompany ca.ses of sickness. 

What is the danger from bad plumbing? We have done 
away with the old time notion that defective plumbing 
caused great; danger through the knowledge that contagion 
is communicated by contact with persons rather than by 
contact with things. 

The chance of direct bacterial infection, through 
the air, of drains and sewers isi so slight as to be practi- 
cally negligible. The breathing of sewer air, like the 
breathing. of all bad air, causes a distinct weakening of 
resistance to disease. This is a sufficient reason for 

knowing that the plumbing pipes and joints in our houses 
are tight and the traps safe. 
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It is a miracle of civilisation to be able, by 
turning a handle, -co promptly secure pure water, one of the 
important essentials cf life, and having fouled it by use 
for washing, to see this waste which has now become a source 
of offense and danger, removed to sore distant place and • 
disposed of without further care on our part. 

It was not always thus in cities. The streets of 
cities once were veritable cess pools, and in some places 
this is still so. The streets of Marseilles are said by 
some of our soldiers to be indescribably filthy, inhabited 
after nightfall by thousands of rats, which seem to be 
the only scavengers at work. 

Water Supply . 

' The most wonderful and ancient works wrought by the 
hand of man are those of water supplies. Such works have 
existed since the time of ancient Rome to the present in - : the 
form of reservoirs, aqueducts and distribution systems, 
employed in bringing the water supply from various distant 
sources to the city homes. 

Chicago is blessed with a near at hand water supply 
of good quality in Lake Michigan, but enormous sums of money 
must still be spent in building and operating cribs, tun/ els, 
pumps and mains, to bring this water to our houses. 

Sewer age 

Some cities in the old world depend still upon the 
dry system of disposing of human waste, although most civil- 
ized cities have adopted the water cairiage system by which 
this waste is washed away through the use cf large quantities 
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of water. This method, of course, greatly increases the 
volume, but affords great • convenience in the use cf pi£ 
through which the liquid sewage may flov: away. 

The concealed eye tens of- sewers and sewer mains 
M >*hich rapidly carry away the foul waste from our houses to 
some distant point for treatment or disposal, are not often 
thought of. Some are of large size. The net work beneath 
our Chicago struts includes many scwjrs six feet in diame- 
ter and upwards. 

Our system of ccwagc disposal consists in dumping 
it into a large volume of flowing wat3r in -the drainage 
channel. This diluted sewage flows down the drainage chann 
past the dam at Lockport, into the Illinois River, and 
finally into the Mississippi. It is said to become harmlcs 
at a point some twenty raileo outside of Chicago. 

We will nest consider the various parts of a 
hous^ plumbing system: 

1. The Drain . 

That portion of the plumbing system which lies I? 
horizontally below the cellar floor constitutes the drain. 
To this are connected the various vertical waste pipes and 
the cutlet from the catch basin. 

As to material, th: drain may be of cast iron or 
of tiled pipe, the former being the much more desirable 
material. In few large cities is tiled pipe allowed to be 
used under houses as at present in Chicago. The objections 
to tilJd pipe are well known. It is brittle, has many 
joints, in not straight, cannot easily be repaired when 
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teoaged and, -:orst of ail, is scarsly tight at the joints. 
In Addition to thit it lei usually of too large size, and, 
therefore, allow© solid B&ttsrs to settle out instead of 
removing then promptly. Oast iron, the more reliable mater- 
ial, has a lesser number of Joints *~hich are made of lead, 
instead of cement, and are, therefore, more flexible. It 
can be cut into for cleaning and for repairs, and v:hen 
closed again is as safe as previously* 

The system of drainage in use in Chicago prescribes 
that the r;rersc fvou kitchen sinks shall not be discharged 
directly into the drains "nit into an appliance called a 
catch basin, *.;here attention nay be given to it before it 
flo-Ts out into the drains. 

Every properly built house has vertical pipes out- 
side of the house "rhish brin^ the v;ater from the roofs into 
the dxains. These pipes, usually called "rain leaders", 
perform a very neeesary function but have little relation 
to the rest of The drainage system. They should always be 
in good repair, properly connected to the catch basin or 
drain, and should not be cone obstructed v/lth the gravel and 
sand ~hich often washes do-:n from the rocf. 

11* ^er^ic al Pip eg v 

The vertical pipes within the house may be olassi~ 
fied as of four kinds: 

1 . Ha t er s up p ly p ip o s , 

2. Soil pipes t 

3. VJrote pipes. 

4. Ventilation pipes. 
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1. The water supply pipes are of " small size, ucu- Ly 
not much more than an irch in outside diameter, a:..-'* ar~ 
ranged :* to reach all the fixtures in the house. *fc-3 prin- 
cipal supply pipe is connected with the water main in the 
street, brought .into the howee through the cellar wail, 
where it is provided with a stopcock so that the water may 
be shut off at any time, and then with decreasing sises ex- 
tends hy various branches to the separate plumbing fivtvres. 
The water supply system Include s s also, the hot water boiler, 
to which the heater is attached, and from which the pipes 
extend to the various fixtures supplied with hot water. 

2. Soil pines - In the o3d days most of the plumbing 
pipes were of lead. From the Latin name of plumbum, meaning 
lead, were derived tne terms plumber, meaning a worker in 
lead, and plumbing, a system of lead pipes. At the present 
time very little lead is used in rrorce plumbing. In some 
cases, however, short connect ions of lead soil pipe and 
occasionally of lead waste pipe, are used* The soil 
pipe Is invariably distinguished by its size, being the 
largest pipe in the system. It is necessarily of consider- 
able sise because it always carries the discharges from the 
w?, t e ? c 1 o 3 e t b, a f ixti \r e ha v $.ng a large outlet in order to 
avoid obstruction. It sometimes happens that the small 
fixtures in ? bathroom, such as the lavatory and bathtuby 
also discharge through the sell or water closet pipe, but 
this is by no means invariably the case. 

3. Taste pipes - the traste pines discharge the liquid* 
sewage from single and isolated small fixtures, such as 
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sinks, lavatories, etc., and are only about lj or 2 inches 
in size, not being large enough to carry safely the mater- 
ials discharged through the water closet. These pipes are 
usually of wrought iron, a material more suitable for small 
pipes than large, 

4. Ventilation pipes - Drainage systems, like human 
beings, require fresh air if they are to remain clean and 
sweet/ Before this was well understood, and especially 
while lead pipe was largely used for plumbing, constant ac- 
cumulations of the foul gases due to decomposition in pipes 
and drains, vised often to accomplish corrosion in such 
pipes. Examples of corrosion have been seen which appeared 
incredible. At the present day these evils are overcome Toy 
providing a circulation of fresh air through the soil and 
waste pipes. This current of air enters from the street 
sewer, passes through the drain toward the house, upward 
through the soil and waste pipes, and is discharged above 
the roofs of t-he houses at the upper ends of these pipes. 
The air current is practically constant in its flow, being 
momentarily disturbed only whan one of the plumbing fixture? 
is discharged and the sewage temporarily displaces some of 
the air in the pipes. As soon as the liquid waste has r 
passed out the current again begins its upward motion. 
These porticns of the pipes whiah extend from the fixtures 
to the roof level are called ventilation pipes. Air only, 
and never waste ^ator, flows through them. Ventilation 
pipes also, aie sometimes provided 'in two or three story 
buildiiit 3 ^here one fixture is placed above the other, and 
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may be known by their sise which is less than that of the 
soil or waste pipe near them. 

Traps, 

That part of the plumbing kncrcn as a trap is some- 
times a subject of curiosity and mystification. A trap, 
perhaps the most convenient example of which ycu will find- 
under your kitchen sink, is merely a bend in the waste pipe 
so formed that it will collect waste water and thus prevent 
the drain air from coming out through tho fixture. Sometimes 
bad plumbing is so constructed by those who do not understand 
the function of a trap that drain air constantly escapes 
through a sink or wash basin. A trap is not always as simple 
in form as that shown under your sink, but may have a com- 
plicated form which, however, can do no more than prevent the 
drain air from flowing out past the fixture. The water clos 
closet trap is of porcelain and is made when the fixture is 
molded from the clay, instead of being attached to the fix- 
ture afterwards. 

If from any cause the water in the trap is absent, 
drain air will flow out into the room. If the house is 
vacant for a long time the water may evaporate from the t rap. 
If a fixture is not frequently used this may also happen. 
Therefore, if a lavatory or sink does not need to be used 
care should be taken to see that once a week water is poured 
into it to r^plaoe that which has evaporated from the trap, 
or the fixture snoul'd be temporarily removed by a plumber, 
and the opening oinserX in a pafa manner. There are other 
ways in whiah tie watssr ray leave the trap, but these rarely 
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occur in a wall designed system of house plumbing. 

Hot so many years ago plumbing fixtures were fre- 
quently found made of wood. Host of you have seen wooden 
sinks and, perhaps, wash trays, which by reason of the ab- 
sorptive character of the wood, vrere constantly saturated 
and offensive. After a tine slate and marble fixtures 
' were common. Then cast iron sinks without coating, and 
with surfaces rough, like a kitchen pot, came into use. 
These were later coated with zinc to give the so-called 
galvanised surface which presented a slight improvement, Ii 
the last few years we have had few small plumbing fixtures 
-.Thich were not made of iron coated T "ith a glistening whiuc 
coating, called enamel. This material is not china or por- 
celain, as is the water clcset, but is of the nature of 
glass, much softer than a real porcelain. 

The process of coating the iron fixtures with 
enamel is an interesting one. A bathtub or sink is placed 
in a furnace where it be o ernes white hot and is then brought 
out from the furnace in that condition. The workman applies 
to the hot surface the enameled material in a powdered form, 
sprinkling it on from a perforated receptacle like a large 
salt-cellar. Thin enameling material consists of two parts, 
one is powdered glass, perhaps broken bottles ground fine, 
and the ether part contains the sand, salt and soda, of 
which new glass is composed. When applied to the hot iron 
surface these materials are melted end soon begin to flow, 
so that in order to insure proper covering the sink or 
other fixture must be turned about in its hangings, When 
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the coating has flowe4 over the surface, the fixture is 
•gain introduced into the furnace, reheated, and a second 
ocating applied in tft-s same manner. Three or four layers 
of the enamel are put on in this v;ay. 

This material, While admirably suited in most 
particulars for a .plumbing fixture, has one grave defect., 
it is soft, and. therefore, becomes, easily worn or scratched* 
It is most necessary that the housewife understand this. 
Ca.re should he taken to use only soap and vater in cleaning 
■the plumbing fixtures, so that the surfaces may be kept in. 
their ne^ condition for a long time. If abrasive materials 
are used, or if pans and i-iottles are allowed to scratch the 
surface of the fixture, it can never recover its old-time 
polish, and can never be as easily cleaned as formerly. 
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This bacterial tree was designed by Dr. John Dill Bobertson, Commissioner of 
Health, as an aid to the pupils of the Chicago Training School for Home and 
Public Health Nursing. 

Figure 21. 
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TYPICAL BACTERIA. 

Figure 21-A. 
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LE3SOIJ' 17. ( 
S ACTEHI OLC^T. 
Living thiiigs, whether vegetable or animal, con- 
sist of cells. If you were to go into the woods today, and 
with a stick stir a muddy pond, take one drop of the water, 
put it on a glass slide and place it under a nicroscope, 
you would C3 able to see, through the lens of this "scope", 
living, moving, one-cell animalcules. The suffix "ule" means 
diminutive or small. Among these small one-cell animals 
you would find one that at one instant was round and in 
another instant was changed to oblong. In fact in a moment's 
time it would assume many shapes* Perhaps you would be able 
to see through this microscope that this one-cell animal, 
the name of which is ameba, was surrounding a bit of sub- 
stance which it absorbed for food. In other words, the ameba 
is busy foraging for nourishment.. 

This one-cell animal has a life history just as 
distinct as yours and mine except in the matter of time. It 
was born, it lives, it reproduces its kirul. just the same as 
animals do. Animals- differ from ameba only in the fact that 
they are collections of cells, The number of cells in a 
human "being is innumerable; a square inch of human skin 
contains millions of them. Plants are likewise made up of 
a collection of cells. 

Thes-i cells are fastened together with a cement 
substance which lies between the cells holding one to anothe-3 
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and this substance is called intercellular cement substance. 
In other words, living plants and animals are not unlike a 
brick house, the bricks representing the cells and the mor- 
tar between them the intercellular cement. It requires a 
microscope to see the cells in living things, whereas we 
can see the individual bricks in a house provided we are 
close enough to it. In order to see the cells, whether in 
living tissue or in a house, you must bring them within the 
range of your vision. Therefore the microscope is an essen- 
tial instrument for the study of all those things too small 
for the naked eye to see. There is no difference between 
cell architecture and brick architecture, except in size. 

One-cell animals are called animalcules. We have 
one-cell vegetables which have various names. For example, 
we have certain foms of fungi, the definition for which 
you can now readily make yourself. They are defined as uni- 
cellular vegetable micro-organisms. 
Fungi . 

There are three classes of these organisms which 
every intelligent person should know. First are those 
fungi T ~hich multiply by dividing directly in two, just as 
you would break a stick in two. These are called fission 
fungi. Another group multiplies by throwing off small round 
bodies from the main round body, .as- buds are thrown from 
a twig of a tree. These are known as budding fungi, and we 
call them yeast cells. A third form of fungi is multiplied 
by splitting off a part of itself in much the same manner as 
the end. of a hair 'Till split. In other words, they split 
lengtteise and are called moulds. 
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The first olasa, fission fungi, are likewise called 
bacteria, the singular tot which is bacterium. 

While yeasts and moulds are very important in the 
art of making bread and canning fruit, from a purely health 
point of view an exact knowledge of them is not as essential 
as a knowledge of bacteria. 

You have been taught that the suffix "ology" means 
a discourse or treatise on that to which it is connected. 
For example, mineralogy is a discourse on minerals; similarly 
bacteriology is a discourse on bacteria. The word bacterium 
is derived from the Greek word, meaning "little stick". 

The careful mother and father never fail to warn the 
child of the dangers of the live electric current in the 
wires stretched along our streets, or the dangers of being 
bitten by a mad dog. Human life will be much safer when the 
knowledge of bacteria - at least the dangerous ones - is 
common to all of our people. It is essential that every 
nurse be thoroughly acquainted with them and the manner in 
which they perform. 
Bacter ia . 

Bacteria are divided into two distincrb classes, the 
first being called parasitic bacteria, for tha reason 
that they live upon living tissues; in other words they 
attack us while we aie living; they are in our bodies, and 
give off poisons from their small bodies. These poisons 
are called toxins. The second class is called saprophytic 
bacteria; these live cn dead tissues; they cause putrefac- 
tion to takfc place ir .neat and vetegables; they cause the 
human body to putrefy after death. It is in this manner 
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that we are separated into small particles and thus return 
to the dust from "'hence W9 came. It is for this re*atin 
that embalming fluid is injected into the body as quickly 
after death as possible for the purpose of preserving it. 
The ancient Egyptians were most expert in this art; the 
evidences in the form of mummies still exist to testify to 
this fact. So active are the saprophytes in dead tissues, 
that the greatest amount of knowledge and skill is required 
tc prevent tissue that was once living from putrefying. 

Parasitic bacteria are divided (as will be 
noted by reading the preceding bacterial tree and classifi- 
cation of bacteria) into three distinct groups, viz,, 
cocci, which are round like berries, the name coccus being 
the Latin name for berry; Bacilli, which are rod-shaped; 
and spirilla, being spiral in shape like the letter "S. " 
Typical examples cf these types are shown in the illustra- 
tions of bacteria, preceding this lesson. 

Cocci are again divided into classes, depending 
upon their groupings. The coccus that remains alone as one 
berry is known as the micrococcus; those in which there 
are two apparently fastened together, as the two sides cf 
a coffee bean, are called diplococci; those that come in 
fours are called tetracocci; those that come in bunches 
like a bunch of grapes are called staphylococci, the word 
n staph3 r lo" meaning bunch of grapes; those that grow in 

chains are called streptococci. 

You will have noticed that the words coccus 
and cocci have been used; the former is the singular and 

the latter the plural. 
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Bacilli. 

Bacilli are IVkmlo* classified but in a different 
manner. All bacilli are rod-Shaped, and the nana is given 
then after the disease which they produce, and frequently 
the name of the discoverer thereof. Therefore the bacillus 
of typhoid fever is called bacillus typhosus, and frequently 
called Eberth's bacillus, named after Dr. Eberth, its dis- 
coverer » 

It will be noted that the bacterial tree previously 
referred to shows various cocci, bacilli and spirilla, their 
names in most instances telling the names of the disease 
they produce. 

A number of these diseases, such as typhoid fever, 
diphtheria, tuberculosis, etc., are discussed in special 
articles in these notes. The nurse is advised to thoroughly 
familiarize herself with those details. 

In certain other diseases, such as measles, scarlet 
fever, influenza, etc., the bacteria producing them have not 
yet been definitely isolated. 
Cocci* 

The cocci group is more definitely associated with 
surgical diseases than the other groups. Staphylococci pro- 
duce local infections and inflammations. The staphylococcus 
that produces yellow pus, such as that found in boils, has 
been called staphylococcus pyogenes aureus. The word 
"pyogenes" comes from two Latin words, "pyo" meaning pus, 
and "genes" meaning producing. The word "aureus" comes 

from the Latin word aurum, or gold. Thus this pus 

is readily recognized because of its golden yellow color. 
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If the pus Is the color of ripe citrous fruit, it is called 

eiaphy loco ecus pyogenes ciireus. If the pus is 'vhite, it 
is called staphylococcus pyogenes albus, the word "albus " 
meaning i t e . 

Streptococci cause spreading inflammation. These 
are found in erysipelas, where the infection spreads rapidly 
from the point of infect ion. Thess are very virulent, and 
when they gain entrance to the blood stream frequently multi- 
ply so rapidly that they have been known to produce death 
in forty-eight hours. 

Erysipelas is always a. dangerous infection and 
especially so to women in childbirth. No nurse who has 
been caring for a ease of erysipelas should think of nurs- 
inp; a case of confinement or be about a case of confine- 
ment until she has been thoroughly disinfected and has al- 
lowed several days to elapse after nursing such a case. 
The same is true of surgical cares. 

Hot all streptococci produce erysipelas. There 
are se_v_er_a_l distinct types of them, but they are all viru- 
lent. 
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LES301T 18. 

CAUSES, SYHPT0M3 AND P REVE NTION OF CONTAGIOUS DISEASES . 

Contagions diseases are largely preventable, - some 
of then entirely so. It is the lav; of nature that every 
living tiling has -its enemy, hut at the same time, all have 
a defense against suoh enemies. Self-defense is a lav; of 
nature. Some creatures have a good defense while others 
defend themselves feebly. 

The human raoe kills every living thing. They el- 
even kill each other. In turn the human race has many 
enemies. Through his superior brain man has mastered the 
visible animal kingdom. He no longer hides in caves, sleeps 
in trees or builds huts over the lakes to secure safety 
from savage animals. He can avoid the things he sees but 
he is not so successful against the millions of invisible 
enemies, the micro-organisms or germs. He is learning to 
defend himself against these deadly agents and is in a fair 
tray to succeed. 

It is only about 45 years since we even suspect- 
ed that the greatest destroyers of human life were the 
invisible germs, only to be seen by aid of a microscope. 
These facts are mentioned because it will be 
your privilege as nur»«fi to save life by preventing con- 
tagion - invisible contagion - from passing from one person 
to another, for that is the way contagion is spread and 
kept alive. You should know the cause of disease, how it 
is conveyed and hov; to a*~oid it. 
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Colds in the head are manifested by inflammation of 
the mucous membrane or covering of throat, air passages, 
and cough. The mors re know the more we suspect colds are 
caused by genas, but certain it is that overheated air, 
lacking the norual amount of moisture, causes irritation 
and congestion of the lining of the air passages and brings 
about directly or indirectly what we call a cold. 

It is certain that pure cold air does not cause 
colds but tends to prevent such a condition. Severe ex- 
posure to cold and wet seems to precipitate a cold when 
the predisposing conditions are present. That is when the 
mucous membrane is in an unhealthy condition from breathing 
dried, furnace-heated air. Ho doubt various kinds of germs 
contribute to what passes under the name of colds. Do not 
allow anyone with a cold to cough or sneeze in your face. 
Co not cough or sneeze in other people's faces. Everybody 
at all times should do "" hid ""J-ghing and sneezing into a 
handkerchief. Handkerchiefs should be carried where they 
can be gotten hold of quickly. The defense against colds 
is CO breathe normal air and dress so as to protect your- 
self against wet and cold. Avoid becoming chilled and 
dodge the cough'cr and sneezer. The living rooms should 
not be heated above 68 and the indoor clothing should not 
be too heavy. Heavy clothing should be put on when going- 
out in cold ^73atr>cr. Dress so a,s to feel as comfortable 
outdoors as in the house. 
Bronchi tie* 

Dionohitic is an inflammation of the lining mem- 
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brane of the air passage*, varying somewhat according to the 
location of the inflammation, in the large air tubes or 
smaller air tubes. There is present a dry cough, often 
hoarseness, usually fever follo-Tinc: a chill or chilly feeling, 
varying in degree of severity. It may go on to a chronic- 
state with expectoration. 

Cauce: Bronchitis is a ccnir.on symptom of ordinary 
"colds", and may be caused by the various germs of the in- 
fectious diseases - such as r.easlcs, whooping cough and 
influenza; by breathing irritating substances such as dusfc, 
smoke, caked furnace air and irritants of various kinds. 
Some medicines are capable of producing bronchitis, as iodide 
of potassium, 

How Conveyed: From person to person by coughing, 
sneezing and spitting or by inhaling irritants of various 
kinds and by kissing. 

How tc Avoid: Allow no one to cough or sneeze in 
your presence without a cloth cr handkerchief held before the 
mouth; protect others from yourself in the same way. Breathe 
normal air, free from dust and smoke. 
Infant i le Fa raly sis. 

Infantile paralysis is an inflammation of the gray 
matter of the spinal cord with destruction of nerve cells. 
There is mild fever, muscular pain, twitching and paralysis 
of groups of muscles. It is usually a child's disease, 
though adults are sometimes victims. Slight fever and par- 
alysis of ore Ox more limbs are the principal symptoms. 

Cause: Undoubtedly a germ disease, though the 
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germ is not de finitely ktt$*fe« The germ is located in the 
.nose and throat. 

Kow ConTeye&l From person to person by coughing, 
•Heezlilg and spotting, Hay he carried on things while the 
infectious material is fresh, tut more frequently by hand 
to mouth infection and by kissing. 

How to Avoid: Isolate the patient in a room 
screened against flieg. Allow no one in the room but the 
doctor and nurse. Disinfect everything taken from the room. 
For protection, the nur-3© should wear a mask while caring 
for the patient. 

j^lidem ic Cerebros pina l Keningit is (Spotted Fever )_., 

Children are most susceptible to this disease. It 
is essentially an inflammation of the covering of the brain 
and spinal cord. The onset occurs a short time after ex- 
posure, three to eleven days. Usually fever is present fol- 
lowing a chill. There is headache, muscular soreness, ten- 
derness over body, retracted head with stiff neck, vomiting, 
dullness and stupor, sometimes convulsion and paralysis. An 
eruption appears in some cases. 

Cause: Micro-organism (Diplococcus intracellular is 
meningitidis,) This probably enters the throat, nose and 
tonsils. 

How. Conveyed: By coughing, snjezing and spitting, 
by hand to mouth infection, by hissing, and may be carried 
on things while fresh. 

How to Atvoid: Isolate the patient in a screened 
room. Allow no visu^ors. Disinfect everything before re- 
moving it from the room. Destroy all discharges from the 
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mouth, ncse and bowels, Have patient use cloth or handker- 
chief -./hen coughing or sr. easing. The nurse should wear a 
mask. 

S&3 umonia - Lvn g Fev er: 

In 1918 this disease killed 6,983 persons in 
Chicago, For ten years the average yearly deaths from pneu- 
monia have been 4,849. In the last ten years the epidemic 
diseases, scarlet fever, diphtheria, . cerebrospinal fever, 
measles, smallpox, whooping cough, infantile paralysis and 
typhoid fever have killed. 26, 673 persons. In the same time 
pneumonia killed 45,493, About one-eighth of the deaths 
from all causes is charged to pneumonia. This disease 6s 
Characterized by an acute inflammation of the lungs. The 
onset is by a chill followed by fever, rapid breathing and 
cough. The sputum is rusty, and there is usually pain in the 
lung, felt 'Than breathing. 

Cauv.-e: A. germ (Diplococcus pneumoniae) found 
in the air passages. 

Htfw Conveyed: From person to person by coughing, 
snees|^g and spitting; from hand to mouth infection and' -by 
kissing; may also be conveyed on articles while the infection 
is fresh. 

How to Avoid: Isolate the patient in a screened 
room. Destroy all discharges from the patient or put them 
intc a disinfecting solution. Have the patient use cloths 
or handkerchief to catch discbarges from mouth and nose. Such 
cloths are then disinfected or burned. The nurse should wear; 
a mask while nursing the patient and after any attention to 

the patient she should was* her hands. No visitors should 
be allowed until the quarantine is lifted. 
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One baby out of every 7%. dies before 
reaching The age of tiog^ijea-rs. ' 

flboUf 30 "percent ojf ttnese death's are from 
preventable diseases. ' 
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CD UTAGIO T JS $yjtft, - Continued. 
Softtlo Sore Th Tfttt/h ( St/rojotococcus gore T hroa t, ! 

This is epidemic and contagious. The symptoms are 
sere throat, redness and swelling, but no membrane; glands 
in neofc swollen and sometimes suppurate; extreme prostration; 
suppuration in middle ear, abscesses around or about the 
tonsils. Various fatal complications may result, such as 
heart diseases, inflammation of the joints, etc. 

Cause: A germ - streptococcus pyogenes. This germ 
causes erysipelas when introduced into the skin. 

How Conveyed: Septic sore throat is ccnve3 r ^d by 
milkj or fro:,: person to person by couching, sneezing and 
spitting; hand to mouth infection, or by kissing. Milch 
cows have a disease of the udder called garget. The germ 
causing septic sore throat is found in the milk fron a cow 
having -his disease. Host epidemics of septic sore throat 
have been traced to milk infection. It can be conveyed by 
articles or things if the same are freshly contaminated. 

How to Prevent infection: Pasteurize the milk. 
Isolate the patient in a room screened against flies. Allow 
no one to visit the room except the doctor and nurse. Dis- 
infect; and destroy all discharges iron the patient's mouth 
and nose. Require the patient to use a cloth or handker- 
chief when coughing or sneezing. Disinfect everything in 
the room \)*tox$i reeving the sam e . Th a nurse should wash 
her hands after every attention to the patient. It is safer 
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for the nurse tc Troai a mask. 
SSBfii life is (^ llnny). 

Tons i lit. is is an acute inflammation of tonsils, 
If suppuration or abscess formation occurs it is called 
Quinsy. Often snail white, patches on the tonsils are present. 
The gems mar bo absorbed, causing fatal diseases of the 
kidneys and acute inf lammat cry rheumatism. 

Cause: The germs causing tonsilitis are the 
pneumo coccus., staphylococcus and streptococcus. 

How Conveyed: The disease is conveyed by 
couching, sn j ciing and spitting; hand to mouth infection and 
kissing. It may also be conveyed by milk. 

How to Avoid: Hot so contagious as soma other 
diseases, but the patient should be isolated, discharges 
from nose and mouth disinfected, and destro^red. The nurse 
should keep in mind the dangers go herself and others present 
from the patient coughing and sneezing and from hand to 
mouth inf ecu ion and kissing. 
Dtprt horia . 

A contagious and epidemic disease characterized 
by membranous inflammation ef the throat and severe general 
intoxication. Killed 733 persons in Chicago in 1918. 

Cause: Germ - Klec3~Ii0ef f lex bacillus. 

How Convoyed: By coughing, sneezing, spitting; 
hand to mouth infection and hissing. Not often from milk. 
It can be conveyed pn things if freshly contaminated. A 
common source of inf^o ;icn is from carriers, i. e, , persons 
with diphtheria germs in the throat, though they are vf&XXm 
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About 50 pore n't. el children -ill not tak©"th« 
disease -hen exposed; 3Q to 30 percent, of gro^m ptoflo are 
lumiine and will not contract diphtheria when exposed. 

. How tc Avoid; Isolate the patient in a hospital 
or roon at home; disinfect and destroy all discharges from 
nose and mouth;- no visitors allowed. An immunising dose of 
antitoxin should bo given to all persons in contact with the 
disease unless they have previously been vaccinated wilii 
diphtheria toxin-antitoxin. Nurses should he vaccinated 
against diphtheria. If net thus protected, they should be 
immunised with antitoxin and wear a mask. Carriers of 
diphtheria germs should be quarantined until free from germs* 
The nurse should always wash her hands after every attention 
to the patient. 

Scarlet Fever (Scarlatinal Duk e's Dis ease ). 

An acute contagious and epidemic disease. Three 
to seven days after exposure, the disease comes on with fever 
vomiting, sore throat, often a membrane is present, coated 
tongue, red about the margin, and in 48 hours a rash appears 
over the body. An attack usually gives immunity. It is a 
disease of degree from so slight an attack as not to put the 
patient to bed, to the fulminating type that scarcely admits 
of a recovery,, 

Cause: Un doubt idly a germ disease, though the 
germ is not known. The infectious agent is located in the 
nose and throat. 

How Conveyed: From person to person by contact, 
coughing, sneezing ana spitting, hand to mouth infection, by 
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kissing and in milk; on thinrs if the things are freshly 
Otflvfcaminated, 

How to Avb?:&: Isolate the patient in a hospital or 
room at home, Allow no cne but the nurse and doctor in 
the room. Disinfect and destroy all discharges from nose 
and throat or discharging earn, or suppurat ing glands. 
Isolate the patient for f iva or more weeks. Pasteurize the 
milk, It is safer for the nurse to wear a mask while in 
close attendance upon the patient. 
Mi:^.£Le8^1l^-' , h J }le_ ~uV»o3 a ) . 

An acute self-limited contagious, epidemic; disease. 
Highly contagious. Occurs in about seven to ten days after 
exposure. The disease cones on gradually with chiD.liness 
and fever, red and watery eyes, catarrh of the nose and 
throat. Fever usually drops the second day with a rise on 
third day s followed by an eruption on the skin the fourth 
day. Koplik's spots can "be seen in i?,outh as early as the 
first day. When the rash is well cut, the fever may recede 

a litt3.e, but continues rising and the height, of the fever 

x lie 

is reached about /sixth or seventh day of the disease and 
than begins to decline. One attack usually gives immunity, 
bu u n c t a L* RS y s . 

Cause: A germ disease undoubtedly, but the germ is 
nob known. 

How Conveyed. From person to person, by close con-- 
tact; by coughing, sneezing, spitting; hand to mouth in- 
fection and klficin?;; net often on things but can be by 
fresh infection on handkerchief or hands. 



Hew to FtaYOti j';-:i:.l5 -the patient in a room 
vini,il the fsvor has b«en fens 48 hoiirs. It is a clod's 
disease, but atoll a will have the disease when exposed fc 
to it if they have escaped it in childhood. Destroy ccn- 
tsagim -as it corns a from the patient. Disinfection of room 
not necessary. 

fr»rran Ileae l^p. (Bo the In, Puber3, a., Ro seola).. 

An acute, contagious, epidemic disease, having 
a mild fever, cough, some sore throat, enlargement of 
glands in neck and a rash appearing the first day. This 
disease is often confused with measles and scarlet fever. 
The disease comes on about 31 days after exposure. 

Cause: No doubt a germ but it has not been dis- 
covered. Cne attack usually gives immunity. 

How Conveyed: By close association. By coughing, 
sneezing, spitting in the presence of others. Not often 
on things. 

How to Avoid: Isolate the patient 10 days or 
two weeks, and all susceptible contacts for three weeks. 

Murn'PF (Parotitis)^ 

Contagious and epidemic. Acute inflammation of 
the parotid or submaxillary or sublingual glands. Incuba- 
tive period tnree weeks. Infection may be absorbed and 
attack otnex organs in the body as testicles, ovaries or 
breast* 

QgSASe; No doubt a germ, but it has not been 
discovered. Cne attack usually gives immunity. 

How Conveyed: Ciose association with patient 
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by coughing, sneezing and epiti-ljag. Sot often on thing** 

How to Avoid: Isolate the patient 10 drys or fcPC 
weeks and isolate contacts for threes weeks. No general 
disinfection required. 

An acute infectious, epidemic disease, character- 
ized by catarrhal condition of the "bronchial tubes; spasm odi 
cough, accompanied by a whooping sound. One attack gives 
immunity. 

Cause: A germ (Bordet-C-angcn) found in the secre- 
tions from the air passages and in the mouth discharges. 

How Conveyed: By association with a person having 
whooping cough, through coughing, sneezing and spitting. It 
is a child's disease but adults may have the disease when 
exposed to it if they escape it in childhood. 

Ebv to Avoid: Isolate the patient for six weeks - 
or more. Isolate susceptible contacts for two -^eeks. 

TThooping cough and moasles each killed more than 
scarlet fever last year in Chicago. It is a crime to expose 
children to these diseases as is often done by ignorant 
mothers. Most deaths from these two baby killers occur in 
children under two years of age. Death is rare from these 
diseases after five years of age. Keep children from these 
diseases as long as possible. 

Venere al D iseases,. 
Chanor o_i_d__ [ Cants c ioue.) 

An eating sore, usually more than one present. 
Bub os or swelling of the glands in the groin often results. 
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The disease is local and cxos on on 3 to ten days after con- 
tact with a per 3 on hav&ag the disease. 
Cause: A germ. 

How Conveyed: Py contact. It is contractor almost 
exclusively by sexual intercourse. It can be contr? : ed by 
contact with any pert of the body if the skin is brc n, but 
it is usually located on t&$ genitals. 

How to Avoid: Dc act come in contact with .mSitzh 
person thus infected. In dressing such an ulcer, rubber, 
gloves should be worn* Soiled cloths should be burned. 
Sy philis. Cent a.gio us and in fectious. 

The local sore is called a chancre. The sore -,af>, 

jtf « i ■ 

is usually single and cores on ten to thirty days after. 3£J 

- o Sap** 1 ? 

contact with a diseased person or something that has been' 
contaminated recently by syphilitic infection. The disease 
is hereditary. For descriptive purpose we divide the symp- 
toms into three stages: 

Primary: The beginning sore. 

Secondary: Eruption over body and in mouth and 
threat, loss of hair, etc. 

Tertiary:' When the disease attacks bones, Material 
organs, brain and nerves. 

Cause: A gsrn - Spirillum Treponema Pallidum. 

Row Conveyed: £y contact; usually by seaual inter 

course; often by kissing, and can be transmitted by recent ly 

. infected articles, such as instruments, drinking glasses, eta 

If a pei son has a cold sore on the lip cr a break In the 

mucous m-ambrane on the. Hp -when kissed by a person having 

syphilitic mucous patches in the mouth he will almost serta/ 
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ly contract syphilis. Under similar conditions a pipe, a 
pencil or a. drinking glass that has been in the mouth of a 
syphilitic person can convey the disease. It is possible 
to contract the disease from freshly infected cloths or ciloth- 
ing coming in contact with a break in the skin. But if a 
person never touches a syphilitic person the chances of 
getting the disease from ether sources are very slight, in- 
deed. 

How to Avoid: Avoid contact with persons infected 
with syphilis. Every man and woman before marriage should 
be examined and furnished a certificate of health from a 
family physician and from a health officer. 
Gonorrh ea. 

An acute contagious disease characterized by in- 
flammation of the passage to the bladder, discharge of pus, 
pain and burning sensation in passing urine and sometimes 
frequent desire tc urinate. There are many painful compli- 
cations. It kills its thousands, but the death certificate 
seldom shows the real cause of death. 

It also occurs as an infection of the eyes of the 
new-born baby. This is a frequent cause of blindness. 

Cause: A germ, the Diplococus of Meisser. It will 
attack any mucous membrane such as the eye, mouth, anus or 
urinary passages. The latter is most often the seat of the 
disease. 

How Conveyed: Ey contact with a person who has the 
disease. Impure sexual intercourse is the usual method of 
transmission. It is conveyed to new-born babies 1 eyes 
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In the vaginal discharge* of the mother. It can be conveyed 
on things, as a soiled handkerchief to the eyes, or soiled 
hands may convey the disease. 

How to Avoid: A certificate of health iron a 
physician and from a health officer required before mar iage 
would be the best safeguard. Seme persons never recov- ; 
and be cone chronic carriers of the infection. Such persons 
should never marry. 

For the good of the human race, no syphilitic 
should be allowed to marry, though many are no doubt cured. 
Iiany are never cured and bring into the world diseased 
children. A person with a chronic gonorrhea should never 
marry or in any way expose another to his cr her infection. 
A person with an acute gonorrhea who endangers another is 
no better than a brute. Such a person should be segregated 
and quarantined until cured and free from infection. 



PROOF THAT VACCINATION PROTECTS 




Brothers and sister mingle while one has smallpox. The brother with smallpox never 
was vaccinated. The vaccinated children did not take smallpox. 

From "Acute Contagious Diseases," by Drs. Welch and Schamburg. 
Published by Lea Brothers, Philadelphia. 
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Chart shows reduction in typhoid fever to the lowest point reached by 
any large city in the world. 

Figure 28. 
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gOTTA OIOUS D I0ftMS $3 ~ Cortinue^ 
Typh oid Feve r . 

A contagious, infectious and epidemic disease. It 
is a filth disease, contracted by sallowing discharges from 
the bowels or Madder of a typhoid patient in some way* The 
disease is entirely preventable if we apply what knowledge 
we have at the present tine. Chicago has the lowest death 
rate of any large city; only 37 deaths from th£ disease 
occurred in 1918. Armiss are practically free iron typhoid 
as a result of general vaccination against typhoid and 
protection of food and ^rater against typhoid contamination. 

Cause: A germ - Bacillus T3- r phoais. This causes 
ulcers in the intestines. 

How Conveyed: In milk and other foods; in water; 
by hand to mouth infection; by kissing. Carriers of typhoid 
who have recovered from the disease are a frequent cause of 
epidemics. 

How to Avaid: Vaccinate against typhoid. Pasteurise 
the milk. Chlorinate the water supply. Control carriers of 
typhoid bacilli* They isrust b« baurznt cleanliness and pro- 
hibited from handling or preparing food for others than 
themselves. The typhoid patient must be isolated in a room 
screened, against flies. No one but the doctor and attendant 
is allowed in the patient 's room. Everything must be disin- 
fected before taken out of the room - even the bath water 
and remnants of food. The nurse and other contacts must 
be vaccinated against typhoid fever. The patient is released 
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from quarantine only after tne bottel and bladder discharges 
are found free from bacilli by laboratory examination, 

The onset of typhoid is usually slow. There is 
loss of appetite, coated tongue, usually constipation, thou^i 
sometimes diarrhoea, headache, enlarged spleen and sometimes 
nose-bleed, chilliness and fever. The fever is slight in 
the morning and by evening increases a degree or more. In 
the beginning, it -usually ranges from. 101 in the morning to 
102 or 103 in the evening. There is some dullness of compre- 
hension. Occasionally these symptoms develop suddenly but 
usually they become gradually more pronounced for a week or 
two weeks before the patient takes to bed. A Widal test is 
not reliable before the tenth day. 
Sumner Diarrhoea of Infants (Cholera Infantum) . 

For the nurse, this is the most important of 
bowel diseases. It causes more deaths among babies than 
any one disease. There is pain in the bowels, vomiting and 
diarrhoea. Fever is present; bloody flux or dysentery ac- 
companied by passage of mucus aad blood. It is a catarrhal 
condition of the Large intestine. There are two forms of 
dysentery, amebic or tropical dysentery, and Bacillary 
dysentery. 

Cause: Numerous. Usually infection of some kind; 
bacterial infection by- dirty milk; unclean feeding bottles; 
long tube on feeding l#ttle becomes dirty and infects in- 
testines. Hot weather and overdressing the child causes 
ill condition and prevents or impairs digestion of good food 
which may act as a poison to the child, Simple dysen 3iy 
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is produced in the same if ay* 

To Prevent: Pat aa little clothing as possible on 
the baby in tho summer time. In very hot weather it is 
sometimes ".Toll to Italt the clothing to a light band about 
ths bowels. Feed pasteurized milk in smaller quant it ios 
during hot days. If diarrhea comes on, stop the oilk and 
give water, barley water and perhaps a dose of castor oil 
until the doctor is called. Do nothing to prevent vomiting 
and discharges from bowels, as this is the natural way of 
getting rid of injurious substances in the bowels. 

Parasitic P iser.ses . 
Ha l aria ( Ag ue, Chili 3 a nd Fever K 

Very prevalent among the early settlers in and 
about Chicago. Still prevalent in the South and in Italy. 
Infect icus but not contagious except indirectly by a bite 
from a mosquito that has bitten a person sick with malaria. 

Cause: A germ or one -cell animal micro-organism - 
a Fret oz eon (Plasmodium malar iae) a 

How Conveyed: Mosquitoes do not cause the die ease 
but carry the germ from a malarial patient to the well. The 
anopheles mosquito must bite a patient having malaria and 
then bite a well person to convey the disease. 

Kow to Avoid: Destroy ail breeding places for 
mosquitoes by draining or use of oil. Allow no bottles or 
tin cars or any barrels, tubs or pails to stand about to 
catch rain. One can filled with stagnant water will furnish 
mosquitoes for a whole- block. Screen the patient so mos- 
quitoes cannot become infected by biting an infected uers cn. 



(Contagious Diseases) 1#3 

Yellow Feve r . 

Infectious and epidemic but not contagious except 
by the bite of a mosquito Infected by biting a patient 
suffering from yellow fever. The disease is nearly extinct 
as a result of the discovery in 1890 that the mosquito 
disseminated the disease. 

Cause. A germ no doubt, out it has not certainly 
been discovered. 

Mode of Transmission: By the bite of a mosquito 
(Stegomyia Fasciata) that has bitten a yellow fever patient. 

How to Avoid: Destroy breeding places of vj.-- *; .1 : 
mosquitoes by drainage or cover open water breeding places 
with oil and screen existing cases, the same as for malaria. 
Ch icken-pox (Var ice 1 1a) . 

Acute contagious, epidemic disease. Child's disease 
though adults have the disease when exposed to it, if they 
escape it in childhood. Cones on two weeks after exposure 
without chill or fever. Adults may have slight fever for 
a day. First thing noticed is an eruption or breaking out 
on the skin, more on the body than on the limbs. The 
vesicles resemble small blisters and can be found in the 
hair, in the mouth and throat and sometimes on palms of 
the hands and soles of the feet. There are succeeding 
crops, so we find side by side vesicles, pustules and scabs. 
The fever is most noticeable when the eruption is well out. 
Some' cases are so mild as to have no fever. 

Cruse: No doubt a germ but it has not been dis- 
covered. 
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i 

How Conveyed: By close association with a patient 
"but not often on things. 

How to Avoid: Isolate the patient until the scabs 
are all off and skin smooth - ten days or two weeks. Isolate 
susceptible contacts for two weeks fron date of exposure. 
The nurse will probably have the disease if susceptible. 
Smallp o x. ( Var i o la ) . 

A contagious, epidemic disease, of great historic 
interest. Begins ten to fourteen days after exposure to 
smallpox with a chill or chilly feeling -for half a day, 
followed by fever, headache, backache, nausea or vomiting, 
coated tongue, foul breath, sometimes delirium. A chi?.d 
may have a convulsion instead of a chill. These painful 
symptoms last for three days. The eruption then appears, 
first on face, in the throat and on the hands; the eruption 
is more profuse on the exposed parts than on the body. On 
the evening of the third or morning of the fourth day, the 
fever and all painful symptoms disappear as the eruption 
comes out. The eruption is first papular, then vesicular, 
then pustular and last scabs. The changes from papule to 
scabs require ten to twelve days. In fourteen to twenty— one 
days the soabs fall off and leave a discoloration which lasx? 
for months. As the vesicles turn pustular, a secondary 
fever comes on which lasts until the scaling begins. 
Varieties : 

Smallpox without eruption, 
'Discrete - But few eruptions. 
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Confluent - Pustules run together. 

Confluent pustular hemorrhagic - hemorrhage into 
the pustules. 

True hemorrhagic - no eruption hut bleeding from 
mouth , nose, under and into the skin and 
from ail the openings of the body; The small 
blood vessles give way and bleeding results. 

Cause: Supposed to be an animal micro-organism (Pro- 
tozoon) but not certainly' known, 

Mow Conveyed: From person to person, loy close asso- 
ciation, can take the disease by talking with a patient in 
a room or the open air. The infection is carried on things 
when freshly contaminated. This disease is conveyed on 
things more frequently than- is the Case in other contagious 
diseases. ■ ... 

How to Avoid: Smallpox can be called the fool's disease 
or the optional disease, for everyone can avoid it. If 
they have it, it is of their own choice. Vaccination with 
revaccination is an absolute preventive. Vaccination is a 
simple and harmless procedure when properly done and cared 
for. 

The patient is isolated in a hospital or at home. No 
one is allowed to enter or leave the house except the doc- 
tor. The nurse and contacts must be v.accinated. All in- 
fection must be destroyed with a disinfecting solution or 
by burning. Those in contact with a patient, unless vaccin- 
ated, arc also quarantined for 18 days. 
Impetigo Contagiosa. ( Contagious ) . 

An acute inflammation of skin in spots, causing 
vesicles or blisters. Th^se break, forming large sores. 
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Cause: Germs ci various kinds, probably stpeptcx 
cus and staphylococcus as these are found in the sorae 
constantly. 

How Conveyed: By contact from person to person and 
from one part of the body to another on sane person. 

Ho 1 ? to Avoid: Avoir 1 contact with the sores. Clean 
the sores and dress then with an a at i septic salve and apply 
gauze dressing. 
Scab ies _ - It ch > 

Contagious. Causes much itching, especially when 
exposed to heat. Slight pimples with watery top. The 
parasite can be seen T 7ith a magnifying glass. 

Cause: An animal parasite - Sarcoptes scabiei. 

How Conveyed: By contact, shaking hands, or handlin 
a person who has the disease. 

How to Avoid: The sores can usually be seen on a 
person's hands. Avoid shaking" hands that have sores upon 
them. Sulphur with lard kills the mite. 
Dysentery (Amebic or tropical, Bacillary dysentery. ) 

Epidemic and contagious. Both varieties caused by 
a parasite. An inflammation of the lower bowel, causing 
frequent stools, straining, blood and mucus, pain in abdomen 
The microscope is necessary to determine which parasite 
causes the disease, as the symptoms are similar, though 
the bacillary form has a more acu^e onset. Camp dysentery 
tends to become chronic, especially amebic dysentery. 

Cause: Germs, parasites, protozoon (ameba coli, 
bacillus Shiga), 
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Hoy; Conveyed: In wat^r cr milk. Can be convey ec 
"by hand to mouth. 

Hon to Avoid: Keep hands clean, pasteurize milk 
and chlorinate water. 



Typhoid Dangers at Summer Resorts 




Figure 29. 



RELATION OF PASTEURIZATION TO 
TYPHOID is INFANT MORTALITY RATES 
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Figure 30. 
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ESISCIPL^ OF CONTAGIOUS DISEASE NURSI1 T G . 
The nosing technic as practiced in the care of 
contagious diseases is based cn the modern conviction that 
nearly all contagious diseases are acquired through direct 
or indirect contact. Therefore, since the hands are the 
most common medium of carrying the infection, the most 
oft repeated slogan for nurses in the contagious disease 
sick room, is "wash your hands every time you think of it 
all the time . " 
Go in,-, on Duty . 

""hen going on duty the nurse proceeds first to a 
room adjoining the sick room and changes the street uni- 
form she is wearing for the gown to be worn in the pa- 
tient's room. She also puts on a cap that entirely covers 
her hair, and if she is going to work directly over the pa- 
tient she also puts on a mask. These sick room uniforms 
should preferably consist of white muslin coverall aprons 
with short sleeves. 
Leaving; the Sick Room . 

" T hen going off duty the nurse leaves her duty 
uniform in the sick room, 'washes' her face, washes and dis- 
infects her hands and arms, and then goes to the dressing 
room and puts on her house uniform. 

To carry out this technic it is necessary that 
the nurse should be supplied :.ith two dresses, several caps 
and masks, and a piece of muslin or cap used to cover the 
hair. The street dress is kept outside of the door and the 
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dress worn while taking care of the patient left outside 
of the sick room, TCith this system a nurse can go cut for 
a -ralk each day -ith no danger of carrying contagion and 
can safely go to the dining room for her meals, 
Ho om Equipnsnt Necessary for Contagious Case in a Private 
Home, 

Everything but absolute necessities should be re- 
moved from a room to be occupied by a contagious case. Wash- 
able furniture is preferable. An iron or enameled bed, a 
white enameled table or a table covered with white oilcloth, 
and a chair constitute the essential furniture. 

Washable rag rugs are best; if washable rugs are 
not available use bare floor. If curtains are left up they 
should be washable. 

Foundation blankets can be used in place of a 
mattress, especially if the patient is a child* The blankets 
should be folded to fit the size of the bed and be pinned 
together at the four corners with blanket safety pins. Then 
fold and pin a sheet over the blankets very snugly and mafee 
the bed as a regular hospital bed. There should be a wash 
stand equipped with water basin, green soap* 3 if possible, 
antiseptic solution, towels, nail brush and orange-wood stick. 
A basin should be on hand for bathing the patient, and a 
receptacle of some kind for antiseptic solution to be used 
for soaking soiled linen. A child's bath-tub is well 
adapted for this purpose. 

A jar with a 50 per cent, solution of alcohol 
for the thermometer is also essential. A shade of som^ sort 
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for light is usually necessary, A "bedpan and toilet 
articles , such as a brush and comb, tooth brush, tooth 
paste, drinking cup, are also required. 

The drugs needed besides the doctor's prescrip- 
tions will be a can of ' cnlcrid of. line, a bottle of al- 
cohol, sosie lysol or other disinfectant, a throat gar- 
gle of some sort, camphor ice or some healing salve for 
the lip s , and talcum pwoder. A supply of paper bags for 
disposing of waste should also be on hand; if not avail- 
able than old newspapers -ill do. 

A cupboard should be placed just outside the- room 
"There clean linen supplies can be kept- A clean gtfsro' 
and cap should be hung just outside the door for . the doc- 
tor to put on before coming in the room* 
Laundry Technic . 

In the case of actively contagious diseases the 
bed linen, gowns of the patient, towels and other laundry 
should be immersed in a disinfecting solution, such as a 
five per cent . carbolic, or ten pa:: cent. Liquor Cresol- 
is Ccmpositus, for an hour before removing from the sick 
room. In the less actively contagious diseases, such as 
tuberculosis and typhoid fever, the soiled linen can. be 
tied in a clear sheet and tahen to the basement,, '"here it 
is immersed in a boiling solution of soap-suds and then 
safel3 r washed by anyone after being boiled for half an 
hour. 

Disinf ec tion of Dishes, Utenoils, etc « 

Dishes taken out of the sick room should first 
be sterilized. This is best done by first removing 
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scraps of food and trier, boiling for fifteen minutes. The 
food scraps are received in paper bags which are t&W to 
the furnace for burning. Cups, basins 3 urinals i bedpans, 
etc., are disinfected by washing with soap and rater, an! 
boiling for fifteen minutes whenever considered necessary. 

Paper bags pinned to the bed may also he used for 
receiving directly any pieces of gauze used for mouth and 
nose excretions, and for tongue depressors, throat s:~abs, 
dressings, etc. In this nay none of the discarded materi- 
al needs to be touched by the hands of the attendant. ' 
supply of paper bags is very useful .in home nursing for 
the reception of all hinds of infected material which can- 
bo burned. Newspapers pinned in the shape of a receptacle 
can bJ improvised if bags are not available. 
Releasing Patients from Quarantine . 

The nurse puts on a clean govai, wraps the patient 
in a clean sheet and conducts him to the bath room where 
she spreads the sheet on the floor, uninfected side down. 
The patient stands on this sheet and removes his clothing; 
then gets into the tub. The nurse then gathers up the 
sheet with the clothing inside and puts it in the laundry 
can. After thte patient has been scrubbed and shampooed 
with green soap he is given an alcohol rub and is then 
ready for dressing and release from quarantine. 
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Figure 31. 




Daily Deaths from Influenza and Pneumonia, and Principal Preventive Meas- 
ures taken During Course of Influenza Epidemic. 



Figure 32. 



IMS J! StU 3 EBensa patients. 

Xn&iuen^a is an active ly contagious disease, charac- 
terised by an infection of the respiratory tract. The 
influenza bacillus (Pfeiff er ) lias "been considered as the 
cause of the disease, but it is probable that other "bacteria 
also play a role in the development of the malady. 

Influenza occurs at irre<rular intervals as a pandemic, 
i.e., as a disease encircling the earth. Five such visita- 
tions have occurred during the 'Ian 4 : hundred years, and 
sixteen authenticated outbreaks have been recorded previous 
to that period. 

Following such pander ics, influenza usually recurs 
in endemic or epidemic form for a period of years. Such 
local outbreaks followed the pandemic of 1S89-1890 for a 
period of three years. In Chicago high death rates from 
influenza and related diseases of the lunas occurred in 

rch an l April, 1891; January and February, 1832, and in 
February and I'ay, 1393, following the first outbreak in 
January, 1890. There is every reason to believe that 
similar epidemics of the disease rill follow the pandemic 
of 1918. 

In the interval between pandemics isolated cases 
of the disease always occur in varying numbers. 
S ympt oms,, 

The dis^a^e Usually develops Tithin two or three 
days after exposure to infection. The symptoms are extreme- 
ly variable, but catarrhal symptoms of the respiratory 



tract, such as running nose, sere threat, tonsil! tie, 
bronchitis, with the r«solvaut sneezing and coughing, 
occur in the majority of cases. The onset is usually 
sudden, srith chilliness followed by fever, headache, in- 
tense general pain and prostration. These general symp- 
toms are usually much more acvere than in ordinary "colds. 

The temperature rises to 103 or 104 degrees and 
lasts only from one to fcur days, or less than a week, if 
complications do not set in. The most common complica- 
tion and the most frequent cause of death is broncho-pneu- 
monia. This often begins insidiously vathout a chill and 
is characterised by shortness of breath and increased 
coughing and expectoration. 

In some cases the nervous symptoms may predomin- 
ate. The headache and general, or neuralgic, pains may be 
severe. In some cases a violent delirium occurs. 
precautions necessary to Prevent the Spread of Influenza . 

The nurse in caring for a case of influenza has a 
two-fold duty, namely, the care of the patient and pre- 
venting the spread of the disee.se to others, including 
herself. Every case of influenza should be looked upon 
as contagious. The very nature of the diseae points to the 
secretions of the respiratory tract as the potential source 
of infection. Therefore, the utmost care must be taken in 
the disposition of the sputum and the care of handi;<or chiefs, 
linen, clothing and other articles upon which secretions of 
the rose, mouth, bronchi and lungs have been deposited. 
The nurse should ever bear in mind that innumerable in- 
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Visible ■ droplets of such eecreticns, carrying ; i fec- 

ticn, ars expelled during ever/ act ox talking, revving 
and sneaking, and ale© taat infection is imparted, by- 
means of the mouth sue rations, to spoons, knives, forks 
and ether utensils used by the patient. 

It should always be borne in mind that the hands 
of the patient may be the means of transmitting the dis- 
e ase . 

From the foregoing facts it is evident that the 

only means of preventing the spread cf infection from a 

given case of the disease is the isolation of the patient* 

Therefore, it is the practice ox the Chicago Department of 

Health to enforce the following rules in the isolation of 

persons suffering from influenza: 

"Any person having influenza shall be confined' 
to a large, we 11- ventilated room of proper temperature, as 
remote from, other occupants of the premises as is practic- 
able and necessary to avoid contact, 

"The period of isolation shall continue during 
the course of the disease and until all clinical manifesta- 
tions of the disease have disappeared and the temperature 
has been normal for five successive days, 

"None other than the necessary medical and nurs- 
ing attendants shall enter the sick room or come in contac- 
with the patient. The attendant should tear a face mask 
of "gauze or o ther approved material when in attendance on 
the patient. 

"All discharges from the respiratory tratt, mo -at! 
throat and nose of the patient shall be receive! in cloths 
which snail be burned immediately after using, - in ves- 
sels containing an approved disinfecting solutio: . 

"Soiled body aid bed clothing shall be disinfect 
ed by boiling or by immersion in an approved dv afecting 
solution-, Any article used by the patient or atte. iants, 
such as knives, forks* spoons, glass: c, cups, plates, etc, 
must he disinfected box ore leaving tne sic a re >EU Floors, 
furniture and "'cedes el: should be wiped up daily with an ap 
proved disinfecting solution* 
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" tShen the foregoing precautions are urooeriy ob- 
served , other occupants of the premises who sho-r no evi- 
dence of illness need net be confined to the urcm-iines. It 
is recommended, houever, that persons residing OH -ra- 
ises on which a case of influenza exists should refrain so 
far as possible from attending public gatherings end avoid 
unnecessary contact with other persons. Visiting on such 
premises is strictly prohibited"! 

"Milk bottles must not be taken into patient's room, 
and must be boiled by family before returning to railkmati* 

"The premises will not be placarded unless the fam- 
ily refuses to comply or fails to comply uith above re- 
quirements. 

"Hi en ere ease is fully recovered the patient must 
be given a bath and clean clothes. 

"The family oust thoroughly boil the bed linen, and 
other articles in the rcom occupied by the patient vdiich 
can be boiled without injury, and must thoroughly scrub .. 
ucodrorh, floors, etc., kid air and sun the room before 
permitting it to be occupied again, " 

Hu rsing Care of -ere patient . 

Persons suffering uith influence should be under 
the cars of a physician. Even the mildest cases may de- 
velop serious complications and the vagaries of the dis- 
ease arc such that seriovs developments may occur unex- 
pectedly at any time. Relapses and complications may 
occur after the acute symptoms and fever have subsided. 

It is very essential the t a person sick or sus- 
pected of being sick uith influenza should be confined in 
a room at once and go to bed. This rill also help to pre- 
vent the e_ read of the disease. 

The room should be cell ventilated, free from iiast. 
and be abundantly supplied uith sunlight. It is a trell- 
Icecuu fact that p: :sons Suf faring from tho catarrhal syrr - 
tome of influensa experience ill effects from drafts- and 
cold, Tnsrefcre, the room t^me eratcre must not be aliened 
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to fall below 68 degrees Fahrenheit and drafts must be 
avoided by obtaining the necessary supply of fraefc air 
when possible through wi&dows open in adjoining, v^oGi^ied 
rooms. If this is impossible then windows must be opened 
from the top, or tfce air must be deflected by windo'tf boards, 
as explained in a previous lesson. 

At the onset, when the patient complains of 
chills, he may be given a drink of hot lemonade, be well 
covered with, warmed blankets, and have hot water bottles 
placed at his feet. 

Baths for fever should be given under the physi- 
cian's directions. As a rule, influenza patients are very 
susceptible to cold applications; therefore, warm sponge 
baths will be found less disturbing and hot applications 
are most advantageous for the relief of pain. 

Chilling the patient should always be avoided. 
The windows should be closed when changing the go*"~n of the 
patient or when doing anything which involves his exposure. 

The diet should be light end easily digestible, 
such as milk, milk toast, eggs and gruels. Water should be 
given freely. Hot drinks may also be given and are often 
provocative of good results. 

All uneaten fcod should be scraped from the 
dishes, wrapped in a newspaper and burned. The dishes and 
utensils should be immersed in water and boiled. Then they 
may be returned to the kitchen of the house. 

The patient should cover his mouth whiP« cough- 
ing, using a gauze or paper napkin. A supply of th^oj 
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ihbuld be kept JdrnaJ to tug bed within reach of the pa- 
tier, t. 7/ ben used, zhey shou~ d be put in paper ba L s 304 
burned. In the case of a very weak patient, eouchiag a 
gree.t deal, a towel may be "laced over the bedding near 
the patient's face. This should be changed freqiiently 
and be immersed in a disinfecting solution. 

Medicines should only be given under the physi- 
cian's directions* Many of the remedies commonly talcen 
for "colds t: or headaches, which are the usual symptoms of 
influenza, contain coal-tar derivatives which are depress- 
ing and therefore may do great harm if the patient should 
have an attack of pneumonia or a weakened heart, as is 
often the case in influenza. 

Similarly, the narcotics, like opium, morphin 
and code in, arc usually .Injurious in diseases of the lung; 
hence cough syrups or other remedies containing the same 
should nov^r -be given unless ordered by the physician in 
attendance on the c ise. 

Alcohol tends to increase the headache and should 
also be avoided uftloss ordered by a physician. 
Complica tions . 

I he nurse must be cn the lookout for complications 
and must see to it that the physician is notified when 
symptoms develop indicating their occurrence. 

The mos'- commor. com: lie at ion is broncho-pneumonia. 
This occurs in frcm five to sight per cent, cf the cases. 
Pneumonia, compidca oing inf l-ensa, usually begins without 
a chilly bUu with increased cou^h, expectoration and short- 
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ness of breath. The temperature may be only slightly more 
elevated. It seldom sets in until after the fourth day of 
the illness. A recurrence of temperature after it has 
reached normal is suggest! ts of pneumonia. 

Th$ development of pneumonia makes the cut come 
Cvf the case more uncertain since the death rate in this 
form of pneumonia is very high; in uncomplicated influenza 
f e*7 die compared /vith the number attacked, while in influ- 
enzal pneumonia the death rate reaohes from 30 to 50 per 
cent. 

It is for this reason that the most careful at- 
tention must ^e given to every case of influenza, because 
even the mildest may develop this -serious complication, 
especially if neglected or not cared for properly. Even 
during convalescence pneumonia may occur if the patient 
leaves his bed too early or gets chilled. 

With the supervention of pneumonia rest in bed 
must be enforced absolutely. The patient must be spared 
every effort and his wants anticipated as much as possible. . 
Pome times a strain on the heart, caused by any unusual ef- 
fort of the patient, such as a sudden ohange from the 
reclining to a sitting or standing petition, may prove fatal* 
If the patient finis it easier to breathe if propped up by 
several pillows this may be allowed, but the change must 
not be made suddenly. 

It is no'* more important than ever that an ample 
supply of fresh air shall be admitted into the sick room. 
Every additional person in the room deprives the patient 
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of a part of the air supply, especially if the room is 
small. For this reason, other members of the family 
must not be allowed to congregate in the sick room. 

The nurse must be attentive to every want of the 
patient. Severe paifl in the chest, due to an accompanying 
pleurisy, may &ive the patient a great deal of distress, 
and make breathing painful and difficult. This should be 
reported to the physician in attendance. In an emergency 
local applications of turpentine and lard or camphorated 
oil may be applied. Poultices, mustard plasters, hot ap- 
plications, ice bags, b trappings and binders should be ap- 
plied only under a physician's directions. 

High fever may be relieved by sponging with tepid 
water, but chilling of the patient must be avoided. Cold 
baths are poorly tolerated by influenza patients. If 
headache is excessive cold cloths or an ice bag may be 
applied to the head. 

Actively delirious patients may require restraint, 
which must be carried out under a physician's directions. 
In an emergency the nurse should summon a member of the 
family who, after being properly masked, may assist in 
keeping the patient in bed. Severe nervous symptoms are 
sometimes relieved by crarm baths. 

Miscarriage is a complication which may occur 
when the patient is pregnant. The nurse should note the 
signs of its occurrence, such as uterine hemorrhage, and 
at once report the same to 'She attending physician.. In 
the meantime the patient must be kept absolutely quiet and 
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in bed. 

Children, although norc rarely affected with to* 
fluenaa than adults, ray develop middle err disease an a 
complication. This is characterised by restlessness, toss- 
ing of the head, putting the hand to the affected ear, and 
later, by a discharge. These symptoms, when noted, should 
be reported promptly to the physician in charge of the 
case. In an emergency a hot water bag may be applied to 
relieve the psiin. 
Co nva le s c en c e_. 

Great care is necessary during convalescence, A 
relapse or conplicatj.cn may follow too early leaving of 
the bed or resumption ox duties. Patients continuing to 
have cough and expectoration may be the source ol spread- 
ing the infection when allowed to mingle with the puolic. 

It is trie duty of the nurse to impress these facts 
upon the patient and see that he takes proper care of 
himself until complete health returns, A nutritious diet 
and an abundance of fresh air "ill hasten recovary. Chills, 
exposure and over-exertion should be avoided. 
Prot ection of Nur ;cs ' Health. 

Nurses caring for influenza patients should take 
the necessary precautions to prevent contracting the disease 
themselves. To this end they should always bear in mind 
the manner of transmitting the disease. Inasmuch as in- 
fection takes place through the respiratory trrct, from 
droplets ana gems expelled by the patient, it behooves 
the nurse in attendance to guard herself against the in- 
halation of infection by wearing a gause mask over her 
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six layers of gauze cr bu J . tercko . [30 40 mesh), approxi- 
mately six by eight inches, wlxh capes at the two ends 
for tying over the head. 

Ma.sk s should be changed whenever moist and at least 
every three or four hours. If the mask beeorapfl infected 
by a severe coughing spell of the patient, it should be 
changed at once and the face washed with scap and water* 
It Is preferable that a supply of fresh, clean masks be on 
hand, but \7here this cannot be done they nay bo boiled for 
ten minutes, dried and used again. The supply of clean 
masks should bo kept trapped in clean paper and not exposed 
in the sick room before using. 

The nurse, in order to avoid infection, must pay 
especial attention to her hands. There are innumerable 
and man*/ unavoidable sources of infecting the same. Of 
these th3 nurse should be conscious whenever necessity 
arises for removing her* mask cr leaving the sick room, 
hashing with soap and water and immersion in a simple 
disinfecting solution are the means to be depended upon 
for disinfection of the hands* 

The other precautions for avoidance of infection, 
already enumerated in the previous lessons on contagiovs 
disease nursing, should not be neglected. The nurse must 
ever bear in mind that in guarding against disease the body 
should be kept strong. Therefore, # it is important that 
she go out into the fresh air every day. To make 
this possible she must take the necessary precaat j on 3 to 
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protect her dress and hair f rem i:if action vihile in the sick 
room* 

In taking her airing the nurse should be careful 
not to get chilled. i^. the fresh air treatment is used in 
the patient's bedroom the nurse should "ear a sv;eater un- 
der her £o-ran 3 being careful to protect the sleeves of the 
same with paper cuffs. 

The nurse should not sleep in the patient's bed- 
room. When this is absolutely necessary she should see to 
it that the ventilation is adequate for two persons. 

A person who has had the disease is net likely to 
contract it again in the near future. The effects of the 
disease can be mitigated by vaccination with mixed vaccine. 
This procedure, although not a sure preventive against an.rS- 
attack of influenza, offers a certain protection against 
pneumonia and other complication©, which are the usual 
causes of severe illness and death. Recently a lipo- vac- 
cine has been introduced which can be given in one injec- 
tion. 

Therefore, it is recommended that nurses expect- 
ing to engage in the care of influenza patients should be 
protected by Vaccination. But under no circumstances 
should vaccination be relied upon entirely for protection. 
The other precautions heretofore enumerated must still be 
"olio wed. The same is also true for persons who have had 
a previous attach because the whole question of immunity 
in influenza is still enveloped in uncertainty at the pres- 
ent time. 
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NURSING- CARE OF PA TIgg T3 SU jTERlNg FROM TUBERCULOSIS , 

The nurse's chief duty in taking care of a case of 
tuberculosis is to prevent the disease from spreading to 
other members of the patient's family, or of his community. 
In order to do this it is necessary that she should know 
something of the history of the disease. 

Tuberculosis, commonly known as Consumption, is a 
contagious disease caused by the tubercle baccillus. This 
bacillus may grow in any part of the body except the hair, 
the nails, and the teeth. You may, therefore, have tubercu- 
losis of the bone, tuberculosis of the eye, tuberculosis 
of the brain and nerves, usually called cerebrospinal 
meningitis, tuberculosis of the lungs, etc. 

When children have the disease, it is usually in 
the glands of the neck, in the bones, in the Joints, or in 
the serous membrane. Lung tuberculosis develops usually 
between the ages of fifteen and forty. 

For many years it was generally believed that 
tuberculosis was hereditary. This, however, has never 
been proven to be true. We do know that the germ of the 
disease enters' the body in three ways, - by inoculation, by 
by inhalation, and by ingestion. 

If one cuts one's finger germs may get into the 
cut and so enter the body. In this manner one would get 
the disease by means of inoculation. 

The common means of getting the disease is by 
inhalation, - that is, by breathing in the germs in dust- 
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laden air. 

Patients harboring tubercle bacilli in theix lungs 
and bronchi will expel the eame, not only in the visiole 
secretions, namely, the sputum, but also in connection with 
innumerable, tiny, invisible droplets of mucus, which a::e 
expelled in every act of talking, coughing and sneezing. 
These carry the tubercle bacilli into the air from whence 
they are inhaled by persons coming into the zone, in which 
they are expelled. 

Dust taken from the homes of tuberculous patients 
in Chicago has killed guinea pigs in the laboratories. En 
the third method of infection, ingestion, the tubercle 
bacillus is on or in the food we cat. Formerly milk was a 
great carrier of tubercle bacilli in this city, but now 
that the milk is all pasteurised there is little danger 
from this source. 

There is no ether disease that has so great a 
variety of symptoms. There may, in fact, be no symptoms 
at all, and yet the person may have tuberculosis. 

If a person has frequent and protracted cclds,- 
colds that are hard to get rid of and that return as soon 
as one is rid of them - tuberculosis should be suspected. 
If a person is anemic, thin, and easily tired, he should 
be examined for tuberculosis. If there is a slight, per- 
sistent hoarseness, or a persistant cough, tuberculosis 
should be suspected. If a person in apparently good health 
feels a little tired in the afternoons and finds that his 
temperature is a little above normal, he should be exam- 
ined for tuberculosis-. 
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Tuberculosis is easily cured In its early stages, 
but is difficult to euro in the advanced stages. There- 
for^, anyone that suspects the presence of the disease in 
himself should consult a doctor at once. 

In Chicago everybody is supposed to report a case of 
tuberculosis, or a suspected case of tuberculosis, to the 
Health Department. This is because the disease i3 very 
contagious, and it is extremely dangerous to children, and 
the Health Department desires to be in a position to pro- 
tect the tuberculous patient's family and neighbors from 
contagion* 

Medicine is of no value in treating tuberculosis. 
The only remedies are rest, fresh air, good food, and 
sunshine. 

T/hen the nurse has secured these essentials for her 
patient she has done all that she can for him personally. 
The following rules all tend toward preventing the spread 
of disease, which is, by far, the greater part of her 
rork: 

(a) Isolate the patient. Have him room alone and 
sleep alone. It" is well, for his o":n sake, to have him 
sleep out of doors, if possible. 

(b) Boil and keep separate all dishes and drinking 
cups -used by the patient. 

(c) Keep the patient's mouth covered with a paper 
napkin while he is coughing or sneezing. Have him use a 
paper napkin instead of a handkerchief for his nose. 
Have him cough or spit sputum into paper napkins. -Keep 
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all these napkins in paper bags, and burn what are col- 
lected at the end of every five or six hours. 

(d) Hever allow the patient to fondle 01 play with 
small children. Never allow him to kiss anybody. 

(e) Infected discharges from the patient, such as 
the sputum, pu£ from tubercular abscesses, etc.,, should be 
disinfected with a five per cent, solution of carbolic 
acid before being disposed of* 

(f) After a tuberculous patient has been removed 
from a roorm the room must be thoroughly disinfected be- 
fore anyone else ,uses it* The floors, window-sills and 
walls, if washable," should be washed with germicidal 
solution; the patient's linen, towels, and bed linen 
should all be boiled, and bedding v/hich cannot be washed 
must be disinfected along with the room. 

To disinfect the room all openings must be 
closed. A clothesline should be stretched acrc~s the 
center of the room, and all bedding, draperies and clo-ch- 
ing that cannot be boiled should be spread out across 
this line. Bocks that the patient may have handled snould 
be spread out open on a table. Place a tin j>ail in a 
wash tub in the middle of the room. Heat the pail and 
put in it sin ounces of potassium permanganate for every 
one thousand^ cubic fe^t of room space. Pour oi r er this 
one pint of 40 per cent, formaldehyde for every cne ; ** 
thousand - ^ cubic feet of room space. Leave the room 
hastily as the gas formed is very powerful, and acts very 
quickly. Close the door and seal it. Leave it sealed 
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from eight to twelve hours. 

After articles in the room have "been disinfected 
they should be hung in the sunshine for a day or two* Toys 
and articles of little value should be burned. 

(g) In any surgical case involving a "tuberculous 
patient, the nurse should receive all soiled dressings on 
newspapers and burn them. The soiled clothing of the pa- 
tient and the soiled bedding should be placed upon news- 
papers, should be rolled up in the newspapers and should 
be carried at arm's length to prevent their contact with 
the nurse's clothing. All such clothing and bedding 
should be put in a disinfecting solution where they should 
remain until washed and boiled. 

The Department of Health will be glad to send 
full, information concerning the Municipal Tuberculosis 
Sanitarium and the Municipal Tuberculosis Dispensaries 
to anyone who cares for it. 
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LESSON 34. 
O BSTETRIC lTOR8IffCL 

Obstetrics is the science of midwifery. 

At the time of birth the female child has many 07a 
or e 5b's within the ovaries. They do not become active until 
the a^e of twelve or fourteen years. Then they are expelled 
periodically. This is known as the period of Ovulation, and 
is characterised by a white or a yellowish discharge from 
the vagina. At this time the girl will ask questions per- 
taining to this natter, and she should be answered truth- 
fully and frankly. 
Puberty , 

Puberty is the earliest age at which persons are 
capable of begetting or of bearing children. Puberty occurs 
earlier in warm countries and later in cold countries, 
varying from ten or twelve years in the tropics, to twenty- 
six or twenty-eight years in the Arctic Zone, In cur cli- 
mate it usually occurs between the fourteenth and the 
sixteenth year, although it nay occur as early as the tenth 
year, or as late as the twentieth. 
Menstruat icn . 

Menstruation is a monthly discharge of blood, last- 
ing from three to seven days. It begins at puberty and lasts 
until the menopause, which usually occurs from the fortieth 



(Obstetric Nursing) 159 
Mothers should instruct their daughters before puberty* 
in personal physiology and hygiene. 
Pregnancy . 

The symptoms cf pregnancy are cessation of menstrua- 
tion, enlargement of the breasts, morning sickness, etc. 

The duration of pregnancy is 280 days. In order to 
determine the time of delivery, count three months back from 
the last menstruation, and add seven days. For example, 
Mrs. X menstruated October 10th, then July 17th would be the 
time for her confinement. 

It is well to engage the doctor as soon as the patieit 
knows that she is pregnant. The doctor will give her advice, 
and will examine her urine at stated intervals. . The doctor 
should be consulted before engaging a nurse, as most doctors 
have their own nurses, and prefer to have them present. 

The nurse should visit the patient a few weeks before 
the expected date of confinement, and should make herself 
familiar with the rooms and the arrangements of the house. 
She should also sterilize supplies at this time. 
Diet. 

The pregnant woman should eat easily digested foods, 
especially milk, eggs, fruits and vegetables. She should 
eat little meat, and should drink sparingly of tea and 
coffee. She should drink two or three quarts of water each 
day in order to increase the elimination of body wastes. 
Sleep. 

The patient should have at least eight hours sleep 
each day, and if possible should have a nap in the after- 
noon. 
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Ex ercise. 

Exercise is essential. The patient should walk in 
the open air several hours each day and should do light work. 
The patient must not take enough exercise, however, to fatigue 
herself. 

Possible Complications of Pregnancy. 

Disturbances of the kidneys 

Heartburn 

Varicose veins 

Nausea and voraitirg 

Hemorrhoids or piles 

Cramps 

Leucorrhoea 

Toxemia or blood poisoning 
Miscarriage. 

Heartburn is a burning sensation in the throat caused by the 
development of an over supply of acid in the stomach. A 
glass of rich milk, or a tablespoonful of olive oil before 
meal time, may relieve the patient. 

Varicose Veins and Hemorrhoids differ from each other only 
in location. Both are caused chiefly by increased, blood 
pressure. The patient suffering from them should rest during 
as much of the time as possible. In extreme cases she will 
have to consult the doctor. Relief comes immediately after 
the birth of the child. 

Cr amps of the leg muscles are caused by the pressure that is 
due to over distention. This can be relieved by rubbing the 
legs, by applying hot cloths to them, or by elevating the 
f eet . 
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Leu ccrrh oea id a whits discharge due to pressure of the 
womb on blood vessels* It is annoying but not serious. 
Douches must not be taken for it, except by order 02 tfca doc- 
tor. 

TgjKenaa__cr Blood Poisoning" is due to a failure to eliminate 
body Tastes. The symptoms of it are persistent vomiting, 
headache, diz^in^a, spots before the eyes, pain in one pit 
of the stomach, puffiness about the eyes, hands and feet; 
A patient may have one or more of these symptoms and not have 
toxemia. 

To prevent toxemia it is necessary that the kidneys 
be carefully watched. The doctor will examine specimens of 
the urine frequently, and if the amount of urine should de- 
crease, the doctor should be notified at once. It is necess- 
ary that, the patient should pa:3s at least three pints of 
urine in every twenty-four hours. If not she is not drinking 
enough water. 

Baths are a great aid in ridding the body of waste 
material during pregnancy. The patient should bathe fre- 
quently in warm water. She should be careful, however, to 
avoid chilling after the bath, and she should be careful in 
rubbing the body niter the bath, not to rub the abdomen. 
Miscarriage . 

The patient should avoid the use of cathartics as 
they are often a cause of miscarriage. During the first 
months of pregnancy the patient should refrain from much ex- 
ercise at what would be her regular period of menstruation, 
otherwise she may bring a* cut a miscarriage. If she has a 
tendency to miscarriage, -.he should go to bed for these few 
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days. If a woman has had two or more miscarriages, she 
forms the habit, and the complication may become chronic. 

A miscarriage is a very serious matter. At the 
first appearance of bleeding or abdominal pain the patient 
should go to bed. If the bleeding or pain continues, she 
should call the doctor. 

Preparati ons for C onfinement . 

The nurse should have ready before confinement a 
maternity bed, and the following supplies: 

3 to 4 pounds absorbent cotton 

4 rolls of cotton batting 

1 large package of sterile gauze (25 yards) 

3 yaarcLs of .stout muslin for abdominal binders 
12 old towels or diapers 

3 old sheets 

2 yards of bobbin or narrow tape.Jor tying cord • 

4 ounces boric acid (powdered) 
1 bottle vaseline 

1 pound Castile soap 
1 quart grain alcohol 

1 douche bag 

2 stiff hand brushes 
1 slop-jar or bucket 

3 agate-ware basins, one 16 inches, and two 11 

inches in diameter. 
3 pitchers holding 1 quart each 

1 rubber sheeting 1^- yards, at least 36 inches wid 
1 table oilcloth 1^ yards, to protect mattress 
1 medicine glass 
1 medicine dropper 

1 drinking tube 

5 dozen sanitary pads to absorb discharges, (they 

are 10 inches long, and 4 inches wide, aid 
are made of absorbent cotton, covered wit> 
gauze, and sterilized) 
delivery pads, (these are 1 yard square and 4 

inches thick. Cotton batting may be used 
for most of the thickness, but the top 
layer should be of absorbent cotton. The 
whole should be covered with gauze, and 
made like a baby .quilt) 

2 dozen gauze sponges, made by cutting sterile 

gauze into 15 inch lengths. 

3 dozen cotton pledgets, (these are wads- ; of ab- 

sorbent cotton about - the size of an egg. 
They should be kept in a small pillow cas 
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50 gauze squares, 4 inches square, for the baby's 
eyes . 

Linen bobbin, cut into six 9 inch lengths, for 
tying the cord. 

These supplies must all be sterilized by the nurse. 

She should fill a wash boiler one-fourth full of water and 

bring it to a boil. Across the top of the boiler she should 

suspend a hammock made of muslin and fasten it to the handset 

of the boiler. In this hammock she will put all dressings, 

etc. , placed in muslin bags. She should then cover the 

boiler and keep the water boiling for an hour. She will 

then remove the dressings and dry them in the sun or in the 

oven. 

Preparation for Labor. 
Labor is the entire period, during which the child 
is being expelled from the body: The first sign of labor 
is backache, recurring regularly. A plug of mucus in the 
mouth of the uterus may loosen. This- plug is about the size 
of a pea. With it will escape a bloody discharge. The ap- 
pearance of this blood or, "Show", as it is commonly known, 
is a sure sigh of the beginning of labor. At this time 
report to the doctor. Have the patient pass urine, measure 
the amount, and save from it about four ounces for the 
doctor. The nurse should now give the patient an enema in 
order to clear the bowels, because a full colon nakG«- the 
pelvic opening smaller and " interferes with labor. The nurse 
should next shave the' vulva in order to lessen the risk of 
infection.- The patient should then be bathed with green so* 
and well rinsed. The' part of the body between the chest 
and knees should be sponged with an antiseptic solution. Th 
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patient should be put to bed for examination which the 
doctor -ill now make to determine the progress of labor. 
The nurse should ha*re everything ready for the 
doctor to scrub up, and also a pair of sterile rubber gloves.. 
The patient should not havs any food at this stage, be- 
cause it might becone necessary for her to have anaesthetic. 
The nurse should get the room ready quietly. She should 
have a -rood supply of hot and cold boiled water in pitchers, 
that are carefully covered, and the bag of cotton pledgets. 
It will be necessary for her to have t to tables ready. On 
one she should plac3 all the necessary supplies, including 
a sterile douche can in case of hemorrhage. She should 
also have ergot and lysol ready for making fresh solutions. 
She should have on the table, also, a tall bottle with a 
lysol solution, for holding the long forceps Trr ith which 
she must hand to the doctor the cotton, pads, sterile £• 
towels, or sterile dressings that he nay need. The aura 
must remember that if she touches with her own hands any 
supplies that have been sterilized they will cease to be 
sterile, and the life of the patient, and of the baby, may 
be lost due to the infection that her hands carry. 

The second table should be placed to the right of 
the doctor and should hold two pans, one for solutions, and 
the other for sterile water. On this table should be, also, 
a supply of pledgets,, the boiling par with scissors, and 
two artery forceps, which have been boiled ready for use. 
These things should be kept covered with a sterile towel. 

The nurse should have ready the pieces of bobbin 
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for tying the cord. She should observe very closely what 
the doctor id. doing, in order that she nay hand hin what he 
wants without loss of tine. 

A doctor should be in attendance from the first 
stage of labor for the law does not protect a nurse in case 
of the death of a. patient. A doctor is licensed to practce; 
a nurse is not. 

As soon as the baby is born, its eyes must be 
treated with silver nitrate, or argyrol. This coraes put up 
in snail bottles that are furnished free by the Health De- 
partment. This treatment of the eyes is neeessary to pre- 
vent blindness in babies that have been exposed to gonorrhoea 
and other infections during delivery. The nurse who neglects 
to so treat the eyes is punished by law. 

The cord nust now be tied and dressed. If there 
is any difficulty about this,: the doctor will attend to it. 
The infant is then oiled with albolin or with olive oil, 
wrapped in a clean towel, covered with a light small blanket, 
and put in a basket T ~ith hot water bottle at its back. Place 
the baby on its right side, because the liver is the largest 
organ at the time of birth. Lower the head somewhat to allow 
mucus to drop into the mouth, whence it can easily be removed 
by the nurse. 

After the placenta, i.e., the afterbirth, has been 
delivered and the uterus has contracted, the doctor usually 
turns the patient over to the nurse. The nurse must make 
the mother comfortable, should sponge her face and hands 3 
should ^ive her some liquid diet, and should try to soothe 
her as much as possible. The mother is now likely to go to 
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sleep for several hours. TThil'J she is sleeping the nurse 
fill remove all bloody and soiled linen from the room, and 
will straighten up the room generally, The nurse will then 
clean off the baby with a soft towel and will dress it. 

After the mother has slept for four or five hours 
the baby is taken to her for its first nursing. Before 
the baby nurses the breasts must be washed and rubbed with 
aSfoal&n. The secretion in the breasts at this tire is not 
milk, but is a fluid that is laxative in nature, and is 
necessary for the baby. The baby is allowed to nurse for 
fifteen minutes, then it is put back in its basket. Tho 
breasts are then washed with a boric acid solution, and the 
nipples are covered with snail pledgets of absorbent cotton 
dipped in filbolin. The nurse should then adjust a breast 
binder that fits just snugly enough zq keep the pledgets 
in place, and to support the breasts. 

The s3cond day the patient should be given a 
large dose of castor oil, or whatever cathartic the doctor 
may order. This is given not only to empty tho bowels, but 
also tc help push out any blood clots that nay have lodged 
in the vagina. 

The second day the patient is ready for a good 
bath, a thorough cleansing of the bed, r\n& proper acinus' tnent 
of binders, and must have clean pads applied. The nurse 
rust not forget that the discharge of this period is filled 
with bacteria, often with very infectious bacteria. The 
mother must be warned not to touch the vulvar pads. If she 
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should touoh thorn and later touch her own breast, she 
might infect herself 'so badly that she would develop a 
mastitis. If she should touch them and then touch her 
baby she night infect it so badly that it would become 
blind. 

The diet for the mother during the first five 
days should be liquid, soft, and semi-solid. Then p.dd a 
little fresh fish, fowl, meat, green vegetables, and 
non-acid fruits. Should an}r food distress the mother or 
baby avoit it. Try it again a little later and get back 
to normal diet gradually. 



There's Death in the Dirty Bottle 

Thousands of babies have been killed through the use of dirty bottles 




Pointers About The Baby's Bottle: 

First: Get the right kind of a bottle— one without a tube, one easily 
washed. The best kind is one with large opening at top, the removable 
rubber cap and nipple forming the top of the bottle. 



Second: Keep the bottle and nipple very clean. After each feeding 
remove the nipple and boil both bottle and nipple for ten minutes. Before 
using again rinse the bottle and nipple in boiled water — about a quart of 
water in which a teaspoonful of baking soda has been dissolved — or keep 
them in a pan of water containing a little soda when not in use. 

Figure 35. 




Figure 36. 



LESSOR 25 . 

CAF-'T OF THE BABY . 
All babies should be fed vritli mother's milk, if 
possible. It is the only perfect food for babies. It is 
always fresh; it is clson; it has the rlgM bodybuilding 
material in it, and it changes to suit the growing baby. 

There are, ho-vever, conditions and diseases af- 
footing the mother which make it necessary that sne snouxa 
not nurse her baby. A mother suffering' from tuberculosis, 
epilepsy, insanity and chronic nervous diseases, should 
never nurse her baby. In case the baby must be fed from 
the bottle, a private doctor, or an Infant Welfare Station 
doctor, should decide the formula for the baby's food. Usu- 
ally cov:' s milk is the best food for the baby that canno& 
have mo th ^ r ' s mi lk . 
IT ursine the Baby . 

The nursing mother should watch her own food . 
carefully, as mistakes in her diet may result in constipa- 
tion, diarrhoea., cramps, or colic for the baby. Some doc- 
tors advise against eating cabbage, tomatoes, cucumbers •and 
onions. If, however, the mother eats these and the baby suf 
fers no ill effects during the next twenty- four hours, ther 
is no reason why the mother should not continue to eat them 
The nursing mother must never allov; herself to become con- 
stipated, and she should include in her diet as large a 
quantity of milk, cocoa, etc., as sha can take with ease. 

In the past doctors have recommended that the 
baby should be f ed every three or four hours. It has been 
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found, however, that There is a area:; deal of difference 
i» the tine that it take* tc Btipty tfie stomach of different 
b&Mes, and it .1.5 now ttet the interval between feed- 

ings should vary to suit the needs of the individual baby* 
There should, however, be a definite interval between feed- 
ings, whether two hours cr four hours, and the baby should 
never bo fed except at the regular feeding tine. His nursing 
hours should start at 6:00 a.m. or 7:00 a. in. , depending upo> 
the tin j that the mother naturally wakens. He should be 
fed at the proper tine even if it is necessary to awaken him 
for the feeding. The youna. »©ther who follows this practice 
will find that at the end of a month or so, her baby will 
TTako naturally at feeding tine. 

The baby, should nurse from fifteen to twenty min- 
utes at a time, and should nurse from one breast only, at a 
tine. Tihen the baby is six months old, it nay be fed two 
table spoonfuls of well cooked cereal daily. To prepare this 
cook'ene table spoonful of farina in one cupful of water, 
in a double boiler, for thirty minutes* Servo it with two 
ounces of milk, and feed it with a spoon. 
Minced Feedi pffi ^jpf C ider Babies^ 

At the age of six and one -half months, two graham 
crackers a cay, and a little zwieback -nay be added to the 
diet. At seven months the baby nay be fed a littlo beef 
broth, and a bit of baked apple, in addition to the cereal, 
graham craekers and zwieback. 

At eight months the baby nay be given nashed 
carrots, and clear soups made of be of, chicken, or vegetables 
The voget^blJ soup is made by cooking ont pet -toe, 
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one stalk of celery, one carrot, one white turnip, one table- 
spoonful of green peas, in one quart of water. This should 
cook until it makes one pint of soup. Run it through a 
strainer; but do not mash the vegetables. 

At ten months the baby may be allowed mashed 
potatoes,, or baked potatoes, and one or more bottles of milk. 
Mothers feeding the baby, potatoes, must watch carefully 
the baby's bowels. If there is a tendency to diarrhoea, 
potatoes should not be indluded in the diet until the baby 
is older. 

Most babies are weaned -"hen about ten months old. 
It is not well, however, to wean a baby during the months of 
July and August, for doing so makes it necessar}' for the 
baby to adjust himself not only to the hot weather, but also 
to a new diet. 

... - ( 

Artificial Feeding. 

If it is necessary for the mother to feed the 
baby from bottles, she should prepare at one time enotigh 
bottles to last, for twenty-four hours. 

To prepare the bottles she must have: One bottle 
brush, six bottles, six nipples, six corks, one glass, one 
saucer, one teaspoon, one knife, a two-quart pitcher, and a 
large kettle, in which to boil the bottles. 

Before preparing the milk the mother should wash 
her hands and also all the utensils to be used. She should 
boil the bottles, nipplas, corks, etc., for five minutes. 
Scald the r;ilk, measure and strain the necessary boiled water, 
measure the sugar and add it to the water, measure and strain 
the milk, and add the sugar and water to it. Then fill the 
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nursing bottles, cork them, sot then aside to cool, and place 
then in the ice bos: until they are needed. 

Before serving a bottle 'Tarn it to blood heat, by 
putting the bottle in a vessel of warm -rater. Test the temper 
ature of the milk by sprinkling a fen drops on the back of the 
hand. 

The mother should always hold the ^aby while it is 
taking its bottle; never give a bottle to a baby that is lying 
down in its crib or basket. The feeding should take about 
twenty minutes. If the baby eats too rapidly, or if it takes 
air in with the milk, it will get colic. 
3athing. 

The baby must have a bath daily. The water for 
the bath should be about body temperature. If you do not 
have a thermometer, test the water by placing your elbow in 
it. Don't depend on the hand to determine the temperature. 
On very warm days, a bab^r should be sponged two or three times 
with lukewarm water, and it is well to rub him once or twice 
a da}r with a little alcohol - grain alcohol, not wood alcohol. 
Always give a bath just before feeding time. 

Before beginning the baby's bath, have everything 
ready. You will need a bathtub, - the regular footbath is 
about the right size for the baby's tub - soap, towel, 
washcloth, pitcher of hot water, the baby's clothing, a glass 
of v oric acid solution, and absorbent cotton. The boric acid 
solution is for washing the baby's eyes, ears and nostrils* 
It should be applied on little bits of absorbent cotton, and 
the same bit of cotton should never be used for washing more 
than one eye, or ear, or nostril, in order to avoid the 
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possibility of carrying infection. 

Wash the baby'e fa«e and head before putting 
it into the tub. Then lower him into the water, meanwhile 
supporting the head and shoulders with the hand. Bathe him 
well, and dry him thoroughly, being careful that the groin 
and the armpits Are well driedj.. Do nQt let him get chilled 
while dressing him. Be careful to use a very soft towel, and 
a very soft washoloth, - as a matter of fact, the more nearly 
worn out they are, the more nearly they are likely to be soft 
enough not to injure the baby's skin. 
Clothing 

The clothing should be soft, light, warm, and 
plain. The weight- of it should vary with the weather. On 
very hot days trhe baby should be dressed in little or noth- 
ing, except its band, and diaper. In cold weather it should 
be dressed warmly enough so that its hands and feet will feel 
warm. A baby that perspire* is too warmly dressed. More 
babies have been killed or injured by being dressed too warm- 
ly, than by being dressed too scantily. 

The band, which is put on first, in dressing 
the baby after his bath, should be of soft flannel. After 
the band is in place, put on the diaper, and th$n the sfcirt, 
which should be part wsftl, for the first year. The petticoat 
should be arranged inside the dross, and both should be 
slipped on together over the feet. Turn the baby on his side 
in order to fasten his olothes. It should be necessary to 
turn him only once. Lastly, put on the stockings, which ought 
\o "be wool* or part. wool. 

The baby's Nothing should be changed every 
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iay 3 and all diapers must bo washed and scalded' aft.~r each 

using, unless the mother wants to run the risk of the baby f s 

developing eczema. Even if they are only slightly wet they 

must be washed out and scalded. 

Baby 's Bed and 
Sloping.. 

The best bed for the baby is a crib, or a basket 
of sufficient size . A clothes-basket nay be used to advan- 
tage for the first year, for it can be easily moved from one 
part of the house to anoth3r. All bedding should be light 
in weight, and it should bo kept fresh and clean. Either no 
pillow at -.1;. 3hculd be used, or a very snail one. The ' 
mattress may be protected by rubber sheeting or oil cloth 
placed under the sheet. Between the baby and the sheet 
there should be a pad made of absorbent cotton covered with 
cheesecloth, and loosely knotted like a small comforter, or 
a pad made of several thicknesses of old sheets. These pads 
should be washed dail; r . The blankets used should be light 
enough so that they can be washed often. A netting screen 

may be used tc keep flies and mosquitoes from the baby; but 
it should be watched to see that it does not drop into the 
baby's face. 

The baby should sleep alone in a room where the 
air is fresh. It is well during the daytime to have the 
baby sleep out-of-doors most of the tins. The baby should 
be put to bed at regular times, and should be taken up at 
regular times. These times should not be determined by his 
crying, out should follow a fixed schedule. If a baby is not 
hungry, is not wet, is 'not uncomfortable in any way, crying 
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will not hurt alia. Evary baby must cry a certain amount of 
the time in order to develop his lungs, and to give his body 
necessary exercise. It is very easy to distinguish between 
the cry oi pain, the cry of discomfort, and just ordinary 
crying. 
general C ?vrn.- 

Ii thj baby gets colic give him warm water to 
drink, and apply heat to his stomach. If he is properly fed, 
and is not allowed to get chilled, he will not have colic. 

During infancy many life habits are established. 
The baby should be trained to regular sleeping, regular eat- 
ing, regular movements of the bowels, and absolute obedience 
at all tines. 

The- following are often given as the milestone of 
the baby's first two years: 

One month, taste, sight and hearing. 

Three months, plays with. hands. 

Four months, holds up hea,d. 

Six months, sits up easily; first tooth appears. 

Eight months, creeps; laughs and sighs. 

Nine months, tries to stand. 

Ten months, attempts to "./Polk. 

Twelve months, begins to talk. • 

Fourteen month-, walks readily, and talks well. 

Eighteen months, begins to run and tries to plav 
ball. 
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Lesson 26. 
CAES OF 2HE OLDER CHILD. 
The proper development of the normal child 
depends almost entirely upon: 

fa) Proper feeding. 

(b) proper surroundings. 

(c) Proper environment. 

Proper Feeding . 

Proper feeding of a child includes not only the 
food given, but the manner in which it is given. The child 
should not be allowed to eat too fast. It is often diffi- 
cult to prevent this if he has his mind set on getting back 
to play as quickly as possible. It is often necessary to 
make a rule that the child must stay at the table a certain 
time. at each meal time. If he knows that he must stay at 
the table whether he is eating or not, the temptation to 
hurry will be. removed. 

It is not well that one child should eat 'by 
himself. Children eat more when they are in the company 
of other children, and it is more common to find- children 
who do not eat enough than to find children who eat too 
much. ' • , ■ 

The growing child is particularly in need of r 
foods that are rich in mineral salts. He does not -need 
tea, coffee, nor alcoholics. Candy, cake, pastry and the 
like should" not be given" to the child under six, and when 
given to older children should be given sparingly, for they 
have the effect of satisfying the appetite before the child 
has really had enough to eat. V.hen candy is given, it 
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should be given immediately after a raesl. 

A good diet for a growing child should oonaiat 
of plenty of milk, cereals, vegetables, fruit, meat, bread 
and butter. 

£*9i? e Surro und i ngs . 

Every child should live where he can get plenty 
of pure, fresh air, and where he has plenty of space in 
which to play. It is quite as bad to deprive a child of 
sufficient fresh air, as it is to deprive him of sufficient 
food. Children that are kept indoors a great deal, in hot, 
close, or overheated rooms, are usually dull, listless, 
pale and under developed. The system of such a child is 
not resistant to disease. 

Children naturally require a great deal of exer- 
cise to develop their growing bodies. This exercise they 
get by means of play. If they do not he.ve a yard of their 
own to play in, they should at least be near a public park, 
or a public playground. 
Proper Environment. 

The child's environment includes his surround- 
ings, and the people with whom he comes into contact. For 
many years there was much discussion among scientists as to 
whether heredity or environment had the greater influence in 
molding the life of a child. Nowadays it is pretty general- 
ly believed that defects of heredity can be entirely over- 
come by the child's environment and training. 

At no other time in life is the &XfrLrsfj:hrfc^o 
important as during the first six years. The Jesuits were 
accustomed to say, "Give us a child during his first six 
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years aajj we do not care who h&S charge of hira after t?iat". 
?his was because thoy fctttMl that the training of the first 
six years determines the sort of person the child will be~ 
come . 

The most important factor in a child's training 
is his ejavironia&nfc* It is net whet he is told he should 
do, but what he sees others doing, that determines what he 
will do. 

The mother or nurse should watch the habits of 
the child during those y^ars. 2vcry child under six years 
of age should sleep from eight to ten hours at night and 
should take a nap daily. If the child gets enough sleep 
and enough food, his weight should correspond to those of 
the following "Cable, prepared by Dr. \y. h. P. Emerson: 



Height 


Average height 


for Heigh' 
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Pounds 
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65 


119.5 
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67 


134.0 




68 
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Pr o pe- r g op r i s fage nt . 

If a child doe® not weigh as much as he should 
for his height, he is probably undernourished. This roes 
not mean that he is net getting enough food; but that he i 
-not getting encfugh of the right kind of food. Doctors 
claim that one-third of the children in the United States 
are undernourished. This condition is found just as fre- 
quently among children of the very rich, as among children 
of the very poor; because tho children of the rich, or of 
the well-to-do, are likely to be allowed more freedom in 
selecting their foods than other children, and are likely 
to select foods that are not ..particularly nourishing. 

If a child is underweight and chis conf.i tiojj is 
not due to enlarged adenoids, enlarged tonsils, or some 
physical defect or disease, the mother may be sine that oh 
child is not eating enough of the right sort of food, if 
she is certain the child is getting the proper kind of 
food, then sho will need turn her attention to getting hi ra 
to eat mere. The best moms of 8 cc "plishing this is 
probably to give him a meal in the middle of the forenoon 
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and another in the middle of the afternoon* Experiment has 
shown that a child derives more nourishment from five 
moderate meals a day than from zhxee large ones. 
general Physical Condition. 

During this period the child's reeth should ho 
watched carefully and treated promptly if decey appears. 
We now have medical inspection in the school, to detect 
defects of vision and hearing. If such defects are re- 
ported to the parent, the parents should do all in their 
power to have the defect remedied. 

The mother should do all that she can to guard 
the child against measles, ehickenpox, whooping cough and 
the other so-called diseases of childhood. The old idea 
that every child was bound to have these diseases sooner or 
later, and might as well get them and have it over - with, is 
no longer believed true. We know now that children do not 
need to have these diseases any more ohon they need to have 
any other disease. We know also that 11 attack 01 measles 
or whooping cough greatly lowers the « . i 1 . ! s resistance to 
other diseases. 

If a child weighs enough for his height, the 
mother may feel reasonably certain that his body is develop 
ing satisfactorily. 

t ntal develop me nt is me a sure ft "o y years ; b ut oh e 
mental age is not based upon physical age. It often happen 
that a child six years old mentally may be ten years old 
physically. The scale most frequently used in. determining 
mental age is the Binet Test. . . 
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LESSON 27. 

REVIEW QUESTIONS ON GENERAL NURSING . 

1. What are the necessary qualifications of a good nurse? 

2. Why is it necessary that the nurse be able to improvise 

3. What are the nurse's duties to her patient? 

4* Why should the nurse make written notes of the doctor 1 : 
directions? 

5. Should the nurse ever give the patient medicine withou 
consulting the doctor? Give reasons for your answer. 

6. How should the nurse maintain her own health? 

7. Why should the nus^se be particularly careful about her 
shoes? 

8. Discuss the proper sort of dress for a nurse. 

9. Describe a model sick room. 

10., What sort of room would you select for an elderly 
invalid? 

11. What sort of room would you select for a patient with a 
contagious disease? 

12. Why should the sick room be near the bath room? 

13. What is dust composed of? 

14. What are the essential furnishings of a sick room? 

15. How would you raise a low bed to ohe proper height? 
16* What is the best sort of bedding? 

17. How would you protect the mattress if it needed protec 
tion? 

18- Why do we need fresh air in the sick room? 

19. How would you ventilate a room with only one window in 



30. Name some methods of protecting the patient from 
draughts, 

21. What is the proper temperature for a sick room? 

22. Why should flies be kept out of the sick room? 

23. How should the floors of a sick room be cleaned? 

24. Y/hat disposal is made of the urine, feces and vomited 
matter in communicable diseases? 

25. How is the soiled linen treated in cases of communica- 
ble diseases? 

26. Why should not family worries be discussed in the 
presence of a patient? 

27. Describe the making of a medical bed. 

38. Whitdiff erence is there between the making of a medical 
bed and a surgical bed? 

39. What difference is there between the making of a medi- 
cal bed and a maternity bed? A fracture bed? 

30. Describe the method of making a bed with the patient 
in it without changing the sheets. 

31. How would you change the lower sheets of a bed with the 
patient in the bed? 

33. Tell how you would change the upper sheet with the pa- 
tient in bed. 

33. How would you turn the mattress with the patient in 
bed? 

34. When should the patient be humored? 

.35. What care should, the nurse take of the patient, before 

she gives him his breakfast? 
36. How would you prop a patient up in bed? 
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37. IThat would you do in treaun: a caso cf difficult 
breathing? 

33. Name several methods cf resting the patient "mo must 
lie in bed all of the tine. 

39. Name several uses for small pillows. 

40. Discuss the method of getting a patient up in a chair. 

41. How long should a patient sit up the first time? 

42. Hhy should one not use forcible restraint for a deliri- 
ous patient? 

43. Discuss the proper method of giving a bed pan to a 
pat ient . 

44. T.'hy should the nurse be careful about the way she gives 

the bed pan? 

45. TThat care should be taken of the bed pan in typhoid 
cases ? 

46. Heme four common causes of bedsores. 

47. Name four ways of preventing bedsores. 

48. TVhat are the drugs most commonly used in headache tablets 
and '-hat a:^e the objections to -their use? 

43. Give ten rules for the giving of liquid medicine. 

50. What is the best method of giving powders? 

51. How would you give pills to a patient who had trouble 
in swallowing whom? 

52. What special care must you take of tinctures? l"hy? 

53. How often should the medicine cupboard be n;one over? ? 

54. Name the five ways in which medicines are introduced 
into the body. 

55. Name eight or more medicines that should be in every 
heme. 
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56. What should be included in the essential equipment of 
a. sick room? 

57. Name five good disinfectants. 

58. What is the normal human temperature? 

59. Name five causes of a lowered temperature. 

60. Name five or more causes cf an increase in temperature. 

61. Name three v;ays of taking the temperature with a clini- 
cal thermometer, and tell when each is used. 

63. Define pulse. 

63. How would you take the pulse of a patient who had both 
wrists bandaged? 

64, Name three causes of quickened pulse. VJhat is the 
normal pulse rate? 

65v uhat four things do we consider when taking a pa- 
tient 1 s pulse? 

66. Define intermittent pulse. 

67. Uhat is respiration? V3fa at is the normal rate of 

respiration? 

68. How is the respiration rate usually taken? 

69. Name five things the nurse should note in recording 
respiration. 

70. Name five remedial uses cf water and tell what you 
mean by each. 

71. Describe the method of giving a cleansing bath to a 
patient in bed, 

72* Describe the method of changing the gown of a patient 
in bed* 

75. When should you give a cold sponge bath? How do you 

vr0> it? 
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74. Give four oases where a hot foot bath is valuable. 

75. Vftiat caution should be observed '.'hen giving hot packs 
or sweats? 

76. For what are enemata employed? 

77. When should the nurse give the patient an. enema? 

78. Define a douche, and tell -men douches should be given 
by a nurse. 

79* Name five or more symptoms of siclmess. 
30. What are the symptoms of fever? 
81. What are the symptoms of hip disease? 
83. Name three common causes of bad breath. 

83. What is the usual cause of mouth breathing? 

84. What is sputum? How should it be disposed of? 

85. Tell how to prepare a sputum specimen for the doctor. 
85. Tell how to prepare a urine specimen for the doctor. 

87. Why should a nurse keep bedside notes? What should she 
include in these notes? 

88. Define first aid. 

89. What are the signs by -?hich one may tell that there is 
an internal hemorrhage? 

90. What is the treatment for internal hemorrhage? 

91. Should the nurse give stimulants in case of hemorrhage? 
Give reasons for your answer. 

93. How can one distinguish between a lung hemorrhage and a 
stomach hemorrhage? 

93. Name five or more causes of nose hemorrhage, and tell hov; 
it should be treated. 

94. Name four or more causes of convulsions in children, 
and tell how they should be- treated. 
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95. Hhat would you do in treating a patient that had akintet' 

96. Name five or more causes of unconsciousness. 

37. How can you distinguish between the unconsciousness of 
apoplexy and the unconsciousness of alcoholism? 

98. What is the emergency treatment for apoplexy? 

99. '"hat is the emergency treatment for shock? 

ICO. t3.3tingu.lsh between the treatment for sunstroke and 
for heat exhaustion. 

101. How do you make a poultice? 

102. When are stupes used, and how are the}r made? 

103. What are two important cautions to be observed in the 
use of the hot water bottle? 

104. What is the emergency treatment for wounds? 

105. That is the emergency treatment for burns? 

106. What is the emergency treatment for acid burns? 

107. Name and define the three kinds of fracture. 

108. ITame five symptoms of fracture. 

109. That is the treatment for fracture? 

110. What are splints? What may they be mde of? 

111. Why should the nurse never attempt to adjust the parts 
in case of compound fracture? 

112. Name and define the three classes of external hemorrhage. 

113. What is the emergency treatment for external hemorrhage? 

114. Kow do you rake a tourniquet, and what points must you 
remember in applying one? 
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116, V/hat are the common iymptoms cf sprain? 
11? • V/hat is the tr MUgfeMI it tor sprains? 
118, How would you induce artificial respiration? 
-19. Should the nurse treat cases cf dog "cite? Give a 

reason for your answer. 
120- ITfcat iff th£> tw**" 1 * 1 *- /or be*? i ?tJr, { :r..flnd' insect bit 
131, JJame and define three hinds of bandages. 

122. Kame two substances that the nurse is safe in givin 
tc all cases of poisoning. 

123. rhen should a nurse not t: ;ive an emetic in case of 
poisoning? 

124. V.hat v/ciild you give for an emetic? 

125. discuss the symptoms and the treatment for carbolic 
acid poxcoring. 

1^. Pir-ouss the symptoms and the treatment for arsenic 
poisoning. 

127. Wha$ are the usual causes of arsenic poiconing? 

128. Uhat are the symptoms .••?:; ". causes fcr mercury poison- 
in £? 

129. Name five common alkali poisons. 

130. What are tho symptoms and treatment for alkali 

» 

poisons? 

131. V/hat is the treatment fcr iodine poisoning? 

132. What is the treatment for phosphorus poisoning? 

133. llame five common narcotic poisons. 

134. V/hat are the symptoms and treatment for narcotic 
po i soning? 

135. What is the emergency t re anient for poisoning from 
anaesthetics? 
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136. Name five common acids that may cause poisoning 
and discuss the treatment for acid poisoning. 

137. What is the treatment for mushroom poisoning, and 
for ptomaine poisoning? 

138. What causes ptomaine poisoning? and 

139. What are the symptoms and treatment for ivy poison? 

140. From what does the human body get energy? 

141. Why does the human body need air? 

14&. What is carbon dioxid, and how is it produced? 

143. What are the duties of the kidneys? 

144. What are vitamins and where are they found? 

145. What are the five classes into which food is 
divided? 

146. To what class of foods does each of the following 
belong: Meat, sugar, butter, fish, eggs, olive oil, 
molasses, candy, beats, milk, cheose, gluten, corn- 
starch, white flour, rice, dried peas, dried beans, 
lard, oloomargarino, nuts? 

147. In what vegetables is iron plentiful? 

148. Where do we find phosphorus in the body? In \vhat 
foods is it abundant? 

149. What are the sources of water in the system? 

150. Name five uses of water in the body. 

151. What is a calory? 

152. How much of each of the following will you have to 
eat in order to produce 100 calories of heat? 
Milk, toast, eggs, bacon, potatoes, apples, orange 

153. What care should be observed in feeding a helpless 
patient? An unconscious patient? 
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154. What are three ways in which the nurse may temp 4 -, 
the patient's appetite? 

155. Which is better, to serve a little of several foods, 
or a quantity of one food? 

156. Why is it important that the patient he kept cheerful 
while he is eating? 

157. Name ten foods that would constitute a fluid diet. 

158. What diet would you give a child that had measles? 
Tonsilitis? Chickenpox? Cold? 

159. What is the guide to the correct diet for a typhoid 
patient? 

160. What is the guide to the diet for diabetes? 

161. What foods must a patient suffering from diabetes 
avoid? 

163. What foods is auch a patient allo\?ed to have? 

163. What is the diet for patients suffering from tubercu- 
losis? 

164. What diet would you give a patient suffering from 
nausea? 

165. Name the three fundamentals of civilized life. 

166. What four fundamentals has the present day sanitarian 
added to the original three fundamentals? Discuss ©ach 

of these fundamental requirements. 

167. What are the six classes of things that we ought to 
get rid of in the ho^e? Give reasons for getting rid 
of each one. ' ' •• - 

16S.. What should one. do about gas leaks? 

169. Why i!=! i'fc better to keqp soiled clothing in a willow 
hamper than in a closed box. 
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170. How can. one get Tid of bedbugs, roaches, fleas, rats? 

171. What is the greatest danger to health from harboring 
rats? 

173. What are the two chief things wo ought to "bring into 
the home? Give reasons why oach should be brought in. 

173. What are the four classes of things we ought to keep 
out of the house? Tell how each class can be kept out. 

174. Why should we avoid defective plumbing? 

175. How does Chicago dispose of sewage? 

176. What are the objections to drains made of tiled pipe? 

177. What is a catch basin and what is it for? 

178. What four classes of vertical pipes are usually found 
in every house? How can you distinguish these pipes 
from each other? 

179. What is a trap? Why is it necessary that the trap" be 
in good Qrd>r and filled with water? 

180. -How should porcelain sinks and other plumbing fix- 

tures be cleaned? Why Should they not be cleaned with 
scouring powders? 

181. What are cells and how arj they fastened together? 
183. Name the three classes of fungi and how does each 

class multiply itself? 

183. Name and. define the' two classes of bacteria. 

184. Name and define the three groups of parasitic bacteria. 

185. Name and define the. four clashes of cocci, 

186. How are bacilli classified? 

187. •■"hat do the staphylococci produce? 

188. What causes erysipelas? 
F 
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189, What precautions should a nurse take who has been 
nursing a rase of erysipelas? 

190, What causes colds? 

191, Give three or four ways of avoiding colds. 

193. What is bronchitis? How is it carried? How nay it be 

avoided? 

193. What is infantile paralysis? 

194. How is infantile paralysis conveyed? How nay it be 
avoided? 

195. How is cerebrospinal meningitis carried? How may it 
• c be avoided? 

196. What percentage of the deaths of Chicago are due to 
pneumonia? 

197. What are the symptoms of pneumonia? How is it conveyed 
and how may it be avoided? 

198. What are the symptoms of contagious sore throat? How 
is it conveyed and how may it be avoided? 

199. What is the difference between tonsilitis and quinsy? 

200. How is tonsilitis conveyed and how nay it be avoided? 

201. How is diphtheria conveyed and how may it be avoided? 

202. What are the symptoms of scarlet fever? How is it 
conveyed and how may it be avoided? 

203. What are the symptoms of measles? Hoe is it convoyed 
and ho r v may it be avoided? 

204. What is German Measles? How is it conveyed and how 
may it be avoided? 

205. How are mumps convoyed and hot? may they be avoided? 

206. How is whooping cough conveyed and how nay it be avoid:, 

207. Are whooping cough and measles serious diseases? Give 
reasons for your answer. 
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What is chancroid? How is it conveyed and how may it 
bo avoided? 

What are the three stages of syphilis? 

Name five or s ix ways in which syphilis nay be conveyed. 
Name three ways in which gonorrhea nay be conveyed. How 
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way it be avoided? 
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How is typhoid fever transmitted? 
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Give six rules for preventing the spread of typhoid fever 
How is malaria conveyed? 

Give two rules for preventing the spread of malaria. 
How is yellow fever convoyed? How may its spread be pre- 
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vented? 

217. VJhat are the symptoms of chickenpox? How is it conveyed 
and how may it be avoided? 

218. What are the five varieties of smallpox? 

219. How is smallpox and how may it be avoided? 

230. What is impetigo contagiosa and how may it be avoided? 

221. How is itch conveyed? What will cure it? 

222. What is the cause of summer diarrhoea of infants? 

223. Give two. rules for preventing babies from getting summer 
diarrhoea. 

224. How is dysentery conveyed and how may it be avoided? 

225. What is the first rule for a nurst in a contagious 
disease sick room? 

226. How should a nurse dress for nursing a contagious disease 1 : 

227. How does a nurse care for the thermometer used by a 
patient suffering from a contagious disease? 

228. Name six drugs needed in the contagious disease rcum, in 
addition to the doctor's prescriptions. 
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238. How should the laundry bo handled in the case of 

contagious diseases? 
330. How should dishes and utensils used in a contagious 

disease sick room Toe disinfected? 
231. What must be dore before the contagious disease 

patient may be released from quarantine? 
332. What are the symptoms of influenza and whar are its 

most common coi.iplicat ions? 

233. What precautions should the nurse take to prevent the 
spread of the disease? 

234. Why should an influenza patient never be exposed to 
cold draughts? 

23B. What should. bo the diet for an influenza patient? 

236. Why is it particularly harmful for the influenza 
victim to take headache or cold remedies? 

237. What emergency applications may be made in case an 
influenza patient suffers from severe pain in the 
chest? 

238. What measures are permissible for an influonz.a' 
patient's headache? 

239. What complication do children often develop as a 
result of influenza? 

240. Discuss- the convalescence of an influenza patient. 

241. Give six rules that the nurse should observe in order 
to avoid catching influenza herself. 

'242. Where will-the tubercle bacillus grow? 

243. Where do childrjn usually have tuberculosis? 

244. "hat are the three ways by -which tuberculosis enters 
the body? - - ■ 
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345. What are the most common symptoms of tuberculosis? 
$46. Vhy should all cases of tuberculosis be reported to 
the Heath Department? 

247. Give five rules for preventing tho spread of tub-erculo 
sis. 

248, How would -you disinfect the room from which a tubercu- 
lous patient has been ta v en? 

349. What things are necessary to prepare the bottle for 

a bottle fed baby? 
250. How would you test tho temperature of milk for a bottl 

fed baby? 

351. How often should a baby have a bath? How should it 
be given? 

252. With what should tho baby's eyes and nostrils be ba.thoc 
dai ly ? 

253. What clothes should a. baby wear on a vexy hot day? 

254. In what order should the baby's clothes be put on? 
355. How often must a baby f s diapers be washed? Why? 

256. VThat sort of bed should be uied for the baby and how 
should it be made? 

257. Does crying injure the baby? Give reasons for your 
answer. 

258. What would you do for a baby that has colic? 

259. TVhat habits should be established in infancy? 

260. Upon what three things does the development of the 
normal child depend? 

261. Name a good diet for a growing child. 

262-. Name five foods that should not be given to the growin : 
child. 
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263. Why should a child have a yard or a public play ground 
to play in? 

364. What U the most important factor in a child's training? 
Why? 

265. What do you mean when you say that a child is under- 
nourished? 

266. Name four or five common causes of a child"' being 
under weight, 

267. Which is the better for a child, five moderate meals 
a. day or three large ones? 

268. Define menstruation. 

369. What are the symptoms of pregnancy? 

270. How can a pregnant woman determine the time for her 
confinement? 

271. What should be the diet of a pregnant woman? 

272. Name and discuss briefly eight of the possible compli- 
cations of pregnancy. 

273. How .can a nurse sterilize supplies at the patient's home 7 

274. What are the signs of the beginning of labor? 

275. What care should the nurse take of the patient in labor? 

276. When "should the nurse summon the doctor in a confinement 
case? Why? 

277. What treatment must the eyes of a new born baby receive. 
Why? 

378. What care is taken of the infant after its eyes have 
been treated? 

279. When is the baby given its first nursing? What treatment 
of the breasts is necessary before the baby is given ' 



its nursing? 
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280. What care must be taken cf the patient the second 
day? 

281. What should be the diet of the lying-in woman? 

282. What is the proper food for babies? Why? 

283. When should mothers not nourish their babies? 

284. How may a nursing mother decide whether it is safe 
for her to eat cabbage, onions, etc. 

285. What should be the interval between the Baby's feedings? 

286. How long should a baby nurse at a time? 

287. When may the baby begin to take other food than : 
mother's milk and what other foods may he have? 
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DIRECTORY OF HEALTH, CHARITABLE, MEDICAL AND SOCIAL AGENCIES 

ITT CHICAGO. 



HEALTH 

department of health, 

flO City Hail, Tel. Main 447, for all bureaus, 
^omplaints received in regard to insanitary conditions, 
vxolaticna of health ordinances, breaking of quarantine, 
Qale of unwholesome milk and food. Distributes free 
vaccine and aril;:. toxin. Laboratory makes T7idal tjsts for 
typhoid, and examinat i'ons of throat cultures for diph- 
tneria, and sputum for tuberculosa 



MUNICIPAL CONTAGIOUS DISEASE HOSPITAL. 

31st St, u California Ave. Tel., Rockwell 5000* 
Receives patients suffering from scarlet fever 
arid diphtheria. 

HEALTH DEPARTMENT INFANT WELFARE 'STATIONS. 

Sta. No. 1 - 4353 S. State St. Tel. Boulevard 1817. 
" " 2 - Polk & Paulina Sts. Tel, Seeley 5060, 
" " 3 -* 1643 Tr . 35th St. Tel. IlcTCinley 1586. 
" " 4 - 3133 S. LaSalle St. Tel. Drover 4094. 
Give guidance to mothers in the care and feeding of 
their babies. 

HEALTH DEPARTMENT VENEREAL DISEASE CLINICS. 
Sedgwick Sta. - 1367 N. Sedgwick St. 
Racine Aye„ St a, ~ 1315 S, Racine Ave. 
South Side Sta. - 3950 Calumet Ave. 
Stock Yards Sea. - 754 W. 47th St. 
Grand Crossing Sta. - 1000 E. 75th St. 
Iroquois Memorial Hospital - 35 IT. Market St. 
For the free treatment of venereal diseases. 



CHICAGO TRAINING SCHOOL FOR HOKE AND PUBLIC HEALTH NURSING, 
Ada & Fulton Sts. Tel. Haymarkot 8199. 
Gives courses in home and public health nursing. Keeps 
a register of persons available as home nurses. 

MUNICIPAL TUBERCULOSIS SANITARIUM (General Office). 
105 W. Monroe St. Tel. Central 8644. 
General supervision and contrcl of tuberculosis in 
the city of Chicago. 

MUNICIPAL TUBERCULOSIS SANITARIUM. 

Crawford & Bryn Mawr Avos. Tel. Mont ic olio 3500. 
;> .Frao institutional car 2 of persons heaving tuberculosis 
in the ear ly stages. 

MUNICIPAL TUBERCULOSIS SANITARIUM ."DISPENSARIES. 
Sedgr/iok St.- 1367 S;dgwiok St. Tel, Superior 9031. 
Ashland Ave.- 10 S. Ashland Ave. Tel. Seeley 358. 
Racine Ave. - 1315 S. Racin3 Ave. Tel. Canal 1538. 
Stock Yards - 758 17. 47th St. Drover 5480. 
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UOTICIPAL TUBERCULOSIS Bi^ITARIOl! DISPENSARIES - Cont'd. 

Grand Crossin; - 1000 E.75th St* Tol . Plaekstone 1633. 

Northwest - loSG N. Ashland Avj, T a. Arnitag 3 3955. 

-abash Ave. - 4-745 ^abash :.V3. Tel. Kenwood 8771. 

South Side - 2350 Calumet Ave.. Tel. Douglas. 7596. 
For the diagnosis, treatment and supervision of 
cases of tuberculosis. Also take applications and 
mak.3 examinations of persons to bo admitted to tho 
Ifan io ipal Tub e r culo sis Sani t ar run. 

INFANT ITELFABE SOCIETY. (General Office). 

104 S. Michigan Ave, Tel., Fjandolph 3146. 
General supervision of the infant welfare stations 
op j rated by this organization. 

STATIONS: 

Allport Sta. - 1718 S.Raoine Ave. Tel. Canal 4112. 

Ashland " - 1701 Washburno Ave. Tel* Canal 83. 

Burlington Sta. - 20th & L!ay Sts. Tel. Monroe 5840. 

Henry Booth ' - 701 W. 14th PI. - 5 , 

Mary Crane " - 820 Gilpin PI. Tel. Monroe 6231. 

Southwest - 1357 T7. 20th St. Tel'. Canal 4018. 

Trumbull Sta. - 2337 S. Trumbull Ave. Tel. Rockwall 310 

Armita^c 11 - 1952 W. Armita-;e Ave. Tel, Armita^o 4414 

Chicago Commons - 955 Grand Ave. Tel. Monroe 1030. 

Erie Sta. - 1753 r b Erie St. Tel. Monroe 6683 

New Trier Sta. - Chicago Ave. 5= IToble St . Tel, Monro.) 5840 

North Ave. - 1714 Vf. North Ave. Tel. Monroe 4885. 

Northwestern - 1400 17. Augusta St. Tel. Monro j 1717. 

St. Elizabeth - 1458 Blackhawk St. Tel. Monroe 5691.- 

Bishop Sta. - 4751 S. Loomis St. Tel. Drover 2074. 

Forty-third St. Sta.- 554 T T .43d St. Tel.Boul.2155 . 

Cornell Square - 51st « "food Sts. Tel. Prospect 5350. 

Davis Square - 44th & Marshf i ;ld Ave. Tel. Yards 127. 

Jackson Park Board - 83d & Pond Ave. So. Chi. 1740. 

Palmer Park - 111th St. £ South Park Ave. 

Providence - 3052 Gratten Ave. Tel. Yards 4663. 

Milton Ave. Sta. - 876 Tonns end St. Tel. Superior 6033. 

Seward Park - Elm <°c Sedgwick Sts. Tel. Superior 5430. 
Give guidance to mothers in care and feeding of 
babi )s. 

CHARITABLE 

COUNTY AGENT (Main Office). 

213 Peoria St, Tol. Monroe 2603. 
Gives medical and material aid tc the "/or thy poor. 

UNITED CHAPITIES OF CHICAGO, 

168 N. Michigan Ave. Tel. Majestic 7160. 
Gives relief and aid to the v. or thy pocr. 
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ASSOCIATED CATHOLIC CHARITIES. 

7 Hadison St. Tel, Halostic 7191. 
Give -relief and aid to tfcfl worthy poor. 

ASSOCIATED JEWISH CHAPJi CHICAGO. 

1800 Seldcn St. 4est 4980. 

Give relief and aid to the worthy pcor. 

VISITING NURSE ASSOCIATION. 

104 S. Michigan Ave. Tel, Central 1142. 
Maintains a staff of visiting nurses for those unable to 
secure skilled nursing care at hone. 

POOR HANDMAIDS OF JESUS CHRIST. 

1644 Hudson Ave. Tel. Diver sey 3294. 
Give nursing care to the poor in their hones. 

CHICAGO HOME FOR THE FRIEND! ' ' \ 

5059 Vlnoonnes Ave. Te . Oakland 959. 
Provided .. temporary care for destitute women and children, 

CHICAGO FOUNDLINGS' HOME, 

15 S. V/ood St. Tel. Ttest 1398. 
For the care of foundlings and destitute children; for 
dependent toothers and infants. 

ST. VINCENT'S INFANT ASYLUM. 

721 N. LaSalle Ave. Tel. Superior 282. 
For the care of foundlings and destitute children under 
four years of age; for dependent mothers with infants. 

ME DICAL AID 

COOX COUNTY HOSPITAL. 

Harrison & TCood Sts. Tel. West 4960, 
General charity hospital. 

ILLINOIS CHARITABLE EYE AND EAR INFIRMARY. 
904 W. Adans St. Tel. Monroe 1109. 
Gives free treatment for disease -3 of the eye, ear, nose 
and throat. 

HOME FOR DESTITUTE CRIPPLED CHILDREN. 
1653 Park Ave. Wust 2S2> 
For the care and treatment of children suffering from 
orthopedic diseases. 

' CHICAGO LYING IN HOSPITAL AND DISPENSARY. 

426 E. 61st St. Tel. Kenwood 7820. 
Gives pre-natal instruction . Uc maternity cases ana cares 
for women during confinement in their homes. 

CHICAGO HOME FOR INCURABLES. 

5535 Ellis Ave. Tel. Hyde Park 74. 
For the car 3 of the incurable. 
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MEDICAL AID (Continued) 

FREE IffiniCAL DISPENSARIES (in connection with medical colleges , 
Central Free Dispgttsary of Chicago -1744 W. Harrison St. 

Tel. West MOO. 
Scuta Side Dispensary - 2431 S. Dearborn St, 

Tel. Calumet 409. 
Lincoln Dispensary - 70<3 S. Lincoln St, Tel.Tegt 155. 
Hahnemann Dispensary - 3811 Cottage Grove Ave. 

Tel. Calumet 43. 
West Side Free Dispensary 503 Honore St. ^est 4130. 
Give free medical and surgical treatment. 

SOC IAL AGENCI ES, 

BOARD OF EDUCATION, (Bureau of Compulsory Education). 
607 Plymouth Court. Central 5980. 
I lakes investigation of childrenJS absence from school. 

BUREAU OF SOCIAL SERVICE OF COOK COUNTY. 

1130 County Building. Tel, Franklin 3000. 
Does social service *rork in Cook County outside of 
Chicago and in connection nlzh the count3 r institutions. 

JUVENILE PROTECTIVE ASSOCIATION. 

816 S c Halsted St. Tel. Monroe 5791, 
Works to prevent conditions contributing to the 
dependency and delinquency of children. 

ILLINOIS HUMANE SOCIETY. 

1145 S. ^abash Ave. Tel. Harrison 8185. 
For the prevention of cruelty to children and animals. 

ELIZABETH KcCORMICK MEMORIAL FUND. 

6 N. Michigan Ave. Tel. Randolph 7250. 
To improve the conditions of child life. 
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A 

Acid poisoning, 73 
Alkali poisoning, 70 
Anaesthetic poisoning 72 
Apoplexy, b8 
Arsenic poisoning, 70 

B 

Baby, care of the, 168 

artificial feeding, '.i.70 

bathing, 3.71 

bed and sleeping, 173 

clothing, 172 

general care, 174 

mixed feeding, 169 

nursing, 168 
Bacteriology, 110 
3andages # 67 
Baths, 44 

cleansing, 44 

cold pack, 46 

cold suonge, 45 

foot, 47 

hot pack, 46 

sweats, 47 

caut ion, 47 
Bed making, 18 

changing occupied bed, 21 

making an unoccupied bed, 18 
i fracture bed, 30 
' maternity 11 30 
medical " 18 
surgical " 19 
Bedside notes, 53 
Board of directors, iii 
Body, the human, 74 
Bronchitis, 117 
Burns, B3 . 

C 

Carbolic acid poisoning, 69 
Cerebrospinal meningitis, 119 
Chancroid, 1 2 6 
Chickenpox, 133 

.diet for, 84 
Child, care of the older, 175 

environment, 176 

feeding, proper, 175 

nourishment, 178 

physical condition, 179 

surroundings, 176 
Colds, 117 

diet for, 84 
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Commissioner 1 s introduction, vii 
Contagious diseases, 110 

bacteriology, 110 

bronchitis, 117 

causes, symptoms, etc , 116 

cerebrospinal meningitis, 119 

chickenpox, 133 

colds, 117 

diarrhoea of infants, 131 

diphtheria, 133 

dysentery, 133 

impetigo contagiosa, 135 

infantile paralysis, 118 

malaria, 133 

measles, 124 

measles, Qe r m an , 125 

mumps, 135 

pne ononia , 130 

scabies, 156 

scarlet fever, 123 

smallpox, 134 

sore throat, septic, 131 

tonsiiitis, 132 

typhoid fever, 130 

venereal diseases, 126 

chancroid, 126 

gonorrhea, 128 

syphilis,. 127 
whooping cough, 126 
yellow fever, 133 
Contagious disease nursing, 138 

D 

Diabetes, diet for, 87 
Diarrhoea, summer, of infant aJSL 
Diet for the sick, 83 

chickenpox, 84 

colds, 84 

diabetes, 87 

measles, 34 

nausea and vomiting, 89 
ptomaine poisoning, 04 
scarlet fever, 87 
tonsiiitis, 84 
tuberculosis, 88 
t3 r phoid fever, 87 
Diphtheria, 122 

Disinfectants and deodorant s, 35 
Dog bites, 67 
Douches, 49 
Dysentery, 136 

Directory of Health, Charitabl \ 
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Enemata, 43 
F 

Fainting, 57 
First aid, 54, 63 
'•to the injured, 
bandages, 67 
burns, 63 
dog "bites, 67 
fractures; 63 
caution, 64 
hemorrhage, external, 65 
. insect bites arjd stints, 
sprains, 66 

unconsciousness due to 
drowning, etc., 66 
wounds, C3 
to the sick, 54 
apoplexy, 53 

.ICv.i. . i :> lllg, Of 

heafc exhaustion, 58 
hemorrhages, 54 
hot applications, 59 
hot water bags, etc. 61 
caution, 63 
*«pouJLtices, 60 

stupes, 61 
i nf an b ile spasms , 56 
shock. 59 
sunstroke, 58 
unconsciousness, 57 
Food, 73 

oaieium, 80 

c arb ohy dr a t e s , 79 

fats, 73 

for the sick, 83 
iron, 80 

mineral salts, 80 
phosphorus, 30 
potassium, 80 
proteins, 73 
aodiujs chlorid, 80 
■later, 81 
Fractures, 63 
caution, 64 

G 

Gonorrhea, 128 
H 
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Hone nurse, the, 5 
bedside notes, 53 
dre^s, 7 
dut i e s , 6 

tc her doctcr, 
" herself, 7 
" her patient, 6 
qualifications, 5 
Hone nursing for Chicago, vii 
Home, sanitation of the, 90 
Hot applications, 59 
Hot water basrs and bott-les, 61 



caution 
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He at exh aus t i o a . 
Hemorrhages, 54' 
external, 65 
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Impetigo contagiosa, 135 

Infant il j paralysis, 118 

Infant i le spasms , 5 6 

Influenza, 143 

complications, 147 
convalescence, 150 
nurse *s health, protection of,I5Q 
nursing care of patients t7ith^L45 
precautions necessary, 143 
symptoms, 143 

Insect bites and stings, 67 

Iodine poisoning, 71 

Ivy poisoning, 7 3 
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Malaria, 132 

Mayor's proclamation, xi 
Measles, 124 

diet for, 8\ 
Me a s 1 e s , Ge man, 12 5 
Medicines, 30 

caution, 35 

disinfectants and deodorant s, 35 

giving of, 30 

h on e e quipm 3 n t , 35 

manner of giving, 33 
Mercury poisoning, 70 
Mother and baby, care of, 158 

obstetric nursing, 153 
Mumps, 125 

Mushroom poisoning, 72 
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Narcotic poisoning, 71 
Nausea and v on i tins:, diet 
Nurse, the hone, 5 
dress, 7 

dutiea, 6.. r 



for, 
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Obstetric nursing, 158 
co:.; i i ns Lie n b pre pa rat iors , 1 62 
labor,, preparations for, 163 



Parasitic diseases, 133 
•Patient, routine care of, 23 
bedpan, care of. 38 
b e o - s o r es, p r e v e nt ion of, 27 
breathing, difficult, 24 
chair , ge t t ing pat ie .it in , 25 
changing position, 2 5 
daily routine, 33 
delirious patient, re straining, 37 
humoring the patient, 24 
pillows, use of snail, 3:5 
propping patient up in bed, 24 
Phosphorous poisoning, 71 
Plumbing in the hone, 101 
fixtures, 103 
sewerage, 102 
traps, 107 
water supply, 102 
Pneumonia, 130 

Poisoning, 69 v 

acid. 73 

alkali, 70 

anaesthetic, 72 

arsenic, 70 

carbolic acid, 69 

iodine, 71 

ivy, 73 

mercury, 70 

mushroom, 73 

narcotic, 71 

phosphorous, 71 

ptomaine, 72 
Poultices and stupes, 59 
Ptomaine poisoning, 7 3 

diet for, 34 
Pulse, 39 
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Respiration, 41 
Review questions, 134 



Sanitation of the hone, 9C 
Scabies, 136 
Scarlet fever, 133 
Shock, 59 



Sickness, symptoms of, 5C 

Sick room, 8_ 

( i.re- of : . X5 

choice of, 8 

furnishings, 10 

temperature, 15 

ven t ilat ion , 13 
Sm.ailpox, 134 
Sore throat, septic, i^i 
Sprains. 65 
Sunstroke , 58 
Syphilis, 137 

f 

Teaching staff, v 
Temperature, puis 3 and 
respiration, 37 

Tonsil it is, 133 

diet for, 84 
Tuberculosis, 153 

diet for, 88 

nursing care of 

patients, 153 
Typhoid fever, 130 

diet for, '87 

U 

Unconsciousness, 57 
due to drowning or 

asphyxiation, 65 

V 

Venereal diseases, 126 
chancroid, 126 
gonorrhea, 138 
syphilis, 137 
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" r 'at-er as a therapeutic 
agent, 43 

baths, 44 

cleans in g B 44 
oold pack, 46 
cold sponge, 45 
foot, 47 
hot pack, 46 • 
swea~s, 47 
caution, 47 

Whooping cough, 136 

Wounds , 63 

Yellow fever, 133 
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